Che Boston Medical and Surgical Journal 


TABLE OF CONTENTS 
May 20, 1920 


ORIGINAL ARTICLES 


Doctors IN UNIrorM. By Harold W. Dana, M.D., Boston. .. 521 
THE Propuct OF A UROLOGICAL By W. C. Quinby, 


CLINICAL DEPARTMENT 


Fat TRANSPLANTATION AFTER EXCISION OF CUICATRICIAL CON- 
TRACTION OF LOWER JAW, WITH REpoRT OF A Cask. By Will- 


EDITORIALS 
NEXT MEETING OF THE AMERICAN MEDICAL ASSOCIATION. ...... 538 
ForRsYTH DENTAL INFIRMARY FOR CHILDREN. .............. 538 
SERVICE OF THE NATIONAL COMMITTEE FOR THE PREVENTION OF 


THE MASSACHUSETTS MEDICAL SOCIETY 


fom Red Norrben, BD, hed ANNUAL MEETING, BOSTON, JUNE 8 AND 9 543 
A CASE SHOWING APPARENT PARADOXICAL RESPIRATORY ARRHY- 
THMIA OF THE HEART, By Paul D. White, M.D., Boston. .. 531 CORRESPONDENCE 
SOCIETY REPORT | THe Use oF ALCOHOL IN THE TREATMENT OF INFLUENZA. Henry 
PROCEEDINGS OF THE NEW ENGLAND BRANCH OF THE AMERICAN i . 
UROLOGICAL ASSOCIATION, MEETING NoveMBER 4, 1919 .... 531 RESEARCH IN PHYSIOLOGY IN OALIFORNIA. Franklin Bache 
MISCELLANY 
Diseases of the Nervous System. A Text-book of Neurology and 
Psychiatry. By Smith Ely Jelliffe, M.D., and William A. ANCIENT ANSWERS TO PRESENT PROBLEMS, .....-+-++++++++: 543 
White, M.D. 537 | NOTICES, RECENT DEATHS, ETC. 544 
gramme to include 1919, a vast number of medi- 
Original Articles. eal officers, and these could be obtained only from 


DOCTORS IN UNIFORM.* 
By Harotp W. Dana, M.D., BOosTOoN. 


Aut my life I had looked upon the title of 
Doctor as something to be desired, to be rever- 
enced, a mark of definite distinction, to be lived 
up to. In a republic where titles are few and 
far between, and in this latitude where Colonels 


_are scarce, being addressed as Doctor distin- 


guished one from the common herd. In New 
England the old ideas regarding the so-called 
“learned professions,’’ still persist ; in most com- 
munities the medical profession is still looked up 
to, and the doctor stands near the front in promi- 
nence, in social position, in civic welfare en- 
deavors. Here in New England we are close 
enough to large cities and high-grade medical 
schools and hospitals so that most of us have a 
moderate amount of education and a certain de- 
gree of ability or we cannot continue to practice 
in the community. Ina way I looked upon doc- 
tors as a class as above the average in intelli- 
gence. 

Life at Greenleaf was an awakening in quite a 
few ways. The Army required for its pro- 


* Read before the Brookline Medical Club, March 3, 1919. 


among men who were already physicians. When 
these in the profession who were over the age 
limit, unfit physically, or needed at home were 
omitted from the list of doctors available 
for army service, so many of the remainder 
were needed for the army programme that 
men had to be taken without too close a 
scrutiny of their professional fitness. The men 
commissioned in the Medical Reserve Corps were 
selected by boards all over the country, and these. 
boards varied greatly in their standards of fit- 
ness for commission, and in the ranks given to 
applicants. Many of the best men in this seetion 
went into the service as lieutenants, and some of 
them continued in this rank until discharged 
From some of the small southern towns, boys 
just out of medical schools, without college or 
hospital training, and but a few months in prac- 
tice, with no military training as an excuse, 
started in the service as captains. Men of medi- 
eine came to Greenleaf from all over the country, 
from all sorts of schools, and with all degrees of 
training or lack of it. After more than eighteen 
months of membership in the local examining 
board for the Medical Reserve Corps, I think 
that New England has a right to be proud of the 
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class of physicians she furnished to the Army as 
compared with other sections. 

Without making any invidious distinctions, 
for there were men of the highest character and 
ability coming into active service in the Medical 
Corps at great personal sacrifice, even-after the 
armistice had been signed, the first year of our 
participation in the war drained the profession 
of a very large proportion of the best physicians 
available for service. and the quality of the doc- 
tors at Oglethorpe as a whole went steadily down 
hill especially at the end. 

It was early in May. 1918, when I got to 
camp, to start in again as a rookie after a vear 
of active service. As a general thing, the men 
who had been two weeks or more in camp were 
very friendly and helpful to the new men in 
getting used to the ropes and getting their stuff | 
arranged just so. The position of a rookie officer 
in a camp of this sort is peculiar, and unless one 
has a good deal of adaptability, serenity of tem- 
perament, and a sense of humor. it is quite try- 
ing. Actually, we were regularly commissioned 
officers of the Army, entitled to act as such and 
to wear the uniform of officers. While we were 
slightly to be distinguished from enlisted men. 
by wearing officers’ hat cords and neckties, and 
were supposed to be saluted by the enlisted men, 
as far as the Training Corps was concerned, we 
were on the status of privates. We left off our 
insignia, we saluted our company officers re- 
gardless of our actual relative rank, and we 
performed all the duties that privates would 
perform, with the exception of washing our 
mess kits. The heartburn that some of the 
older men went through! One man in my 
barracks, a lieutenant, fifty years old, from a 
smaJ] town in a southern state, had been a big 
bug in his home town. He told me at least a 
dozen times that he had never before in his 
life had to shine his own shoes, and he was 
proud of the fact. He had been president of 
a fraternal insurance society: he claimed that 
he was a great surgeon: he would talk for 
hours about his troubles to any one who would 
listen; and he could not understand how any 
one of his importance could be so badly treated 
as he was. You have no idea of the fear, su- 
perstitious reverence, and actual hatred with 
which my barracks mates viewed the rulings 
of their fellow doctors lucky enough to be ap- 
pointed sergeants, top sergeant, or battalion 
sergeant major. These rulings of course had 


to do with the routine discipline and paper 
work, and while the poor non-coms were actu- 
ally only carrying out their instructions from 
above, and while all of the apparently absurd 
insistence on correctness in the paper work 
was purely for the purpose of teaching the 
correct method, and was itself in a way disci- 
plinary, the men took it as personal cussedness 
on the part of the sergeants. I say this some- 
what feelingly. When I slept in barracks [ 
was fairly popular and had quite a few friends. 
Then it was discovered that I had done paper 
work for a year before coming to camp, and 
I was made battalion sergeant major, after two 
weeks; and for the next two months I lost, 
one by one, every friend that I ever had in 
that camp. It was only a few days before T 
left Greenleaf that one of my later con- 
temporaries was told by somebody that I was 
a terror when I was sergeant major. The 
eamp life was fine, the drill was fine, unless 
we got some tough and heartless brute to run 
us around in the hot sun until our tongues 
hung out, and the comradeship was wonder- 
ful. There was, however, a limit to the length 
of time that an intelligent man relished being 
treated like a child. We went to bed at 9.30; 
we could not go to town without permission; 
and if Monsieur le Docteur Fizzledejig of the 
Transcaucasus came to camp and insisted upon 
telling us in fluent Volapuk of the diseases 
which are liable to attack trained fleas in his 
benighted country, we each and all of us had 
to offer him a tremendous ovation that evening, 
regardless of the date we had previously made 
with our best girl; failing that, we had to 
submit to our battalion commander in writing, 
the next morning, a sufficiently plausible ex- 
cuse for our dereliction to escape the loss of 
the week-end privileges. Grandmothers’ fu- 
nerals did not go. It. had to. be pretty good 
stuff to get by an experienced and cankered 
sergeant major. Being more alert, adaptable, 
closer to medical school years, and inherently 
more military, the company instructors, bat- 
talion commanders and adjutants were, as a 
rule, young men. This was a source of griev- 
ance to the older doctors in several ways. The 
youngsters were not always polite and con- 
siderate—the old-timers resented their youth 
anyway—and often the instructors set a pace 
for drills and marches unsuited to those of us 
who were elderly and corpulent. The life was 
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good, but too much of it was a great plenty. 
The course in theory in my time was of six 
weeks’ duration. That would have been long 
enough to fit most men for their duties, and 
not; so long as to be burdensome. There was 
one man in my barracks, however, a major, 
head of a base hospital, a good surgeon, but 
fifty-five years old, who had been in camp as 
a rookie officer for five months, awaiting the 
mobilization of his unit. The dear old fellow 
bore it all without a whimper, did his cot- 
serubbing and floor-sweeping better than any 
man there, and he certainly did make those 
barracks a pleasanter place for all of us to 
be in. This was not an isolated instance; 
there were many men who had been in camp 
as cadets for from four to eight months, with- 
out being assigned to any job, without being 
sent out of camp, and, so far as we knew, without 
any definite reason. That sort of thing gets very 
monotonous. I remember another major. also 
head of a base unit, who came to camp in 
the expectation of having a special motor car 
and a valet to wait on him. He was compelled 
to keep on expecting. The first morning of 
his stay—that is, on his second morning in 
eamp,—he came to setting-up drill in his best 
heavy serge uniform, wearing his latrine cap, 
as we called the dress cap, his boots, and his 
spurs. It was a nice warm forenoon in May. 
The drillmaster was in pretty good form that 
morning, and it was not so very long before 
the ornamental major looked somewhat wilted. 
I confess to enjoying that drill. <A pleasing 
example of the opposite attitude was furnished 
by another major, also the prospective head 
of a base hospital, a celebrated New York or- 
thopedist and a graduate of a Boston hospital, 
who accepted his position as a rookie with 
calm good nature. 


Of course, perhaps more than any other class 
of educated men, doctors needed just the sort 
of discipline that they received at Greenleaf. 
As a class of men, we are not only undisei- 
plined, but we resent having to live a routine 
life and having to obey some one else. In our 
own world at home, we are little tin gods, some- 
what spoiled by our families and by our pa- 
tients. We do not have to serve on juries; 
lack of punctuality is one of our most cher- 
ished prerogatives, and in our home lives, the 
world more or less revolves around us and ex- 
ists in part that we may be able to practise 


medicine. As a result of this, the doctor does 
not become a soldier readily, as a general thing. 
He is too much of an individualist. Those of 
us who have reached middle age are not flexi- 
ble enough as a rule to become either good 
drillmasters or well-drilled soldiers. As a 
class, the doctors at Greenleaf did not look 
the part, tending rather to slouchiness of car- 
riage and of dress. The greatest blow that my 
pride in the title of Doctor has ever received 
and one from which I have not yet recovered, 
fell one morning at battalion drill. Our com- 
pany had been doing the evolutions in more 
than usually clumsy and ragged manner, when 
our battalion commander chanced to glance our 
way. He came over to talk to us, and he cer- 
tainly had something to say. After watching 
our alleged drill for a few moments, he sneered _ 
at us, ‘‘Doectors, in uniform.’’ That was all, 
but it expressed a bookful. We had thought 
that we were soldiers; that at least we were 
becoming such; but alas! all that we might 
ever hope to be did not reach beyond being 
doctors wearing the uniform. To such a point 
was this idea burned into my mind, and to 
such an extent was the title of Doctor a mark 
of opprobrium in camp, that I cannot help a 
slight shudder at being so addressed today, 
though I expect to get over it in time. 

It does not seem to me that the same econdi- 
tion would be true of the doctors as a whole 
around here, but the physicians in eamp were 
very childish. As the Camp Surgeon often ex- 
pressed it, ‘‘Doetors are perfect babies and 
have to be treated as such.’’ - It was evidenced 
in such ways as this. Men came to sick call 
for the slightest ailments; and if these were 
not treated with the greatest consideration and 
sympathy, they went and complained to the 
commander of the camp. Doctors, who more 
than other men should have known the dis- 
comforts of night calls, would drag the man 
covering this duty out of his bed for some- 
thing from which they had been suffering all 
day, or for which treatment in the morning 
would have done just as well; and they in- 
variably demanded to be sent to hospital for 
minor ailments. Fortunately I had little to do 
with Sick Call, or I should have been in 
trouble in short order. In one respect, the 


Sick Call was very simple. The doctor would 
just walk in, give us the exact diagnosis of his 
ease, tell us how it should be treated, and if 
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all of his recommendations were followed, he 
departed perfectly satisfied that he at least 
had had good medical attention. But if any 
nian received a call down, he sulked and felt 
a personal grudge, and as a rule protested to 
higher authority. 

One amusing instance was of a man who 
had just come to camp, bringing with him a 
large black cotton umbrella. The men in his 
barracks determined to have some fun with him, 
so they told him that black umbrellas were not 


regulation. Let me explain that soldiers do 


not carry umbrellas at all: However, this 
earnest soul was prevailed upon by schemers 
to go over to the Quartermaster depot, three 
miles away, to attempt to trade his black 
gamp for one of the regulation khaki shade. 
As a result of his attempt to provide himself 
with this useful article, a general order was 
issued next morning forbidding any hazing of 
neweomers, so I judge the victim took his 
troubles to Headquarters. While this was 
rather mild as hazing, and certainly had a large 
element of real wit in it as a joke, it was the 
only instanee of hazing of any kind that I 
knew of. As a rule, the newcomer was given 
every possible help toward finding himself. 

Some of the men practising medicine in 
some of the southern towns were unbelievably 
poorly trained. One man whom I assisted in 
examining for admission to the army, was 
asked how he would make a diagnosis between 
a typical lobar pneumonia and a_ typical 
pleurisy with effusion. After considerable 
thought, he said that he was afraid that he 
could not answer that question, as he had never 
treated a case of either condition nor a case 
of typhoid. Asked what he would do to treat 
a burn of the third degree, since he said that 
he was a foundry physician and that most of 
his practice consisted in the treatment of 
burns, he stated that he would use antiphlogis- 
tine. Failing this medicament, no alternative 
suggested itself to his mind, nor could he 
think of any additional treatment. He ad- 
mitted that he did not use and did not pos- 
sess a stethoscope, a microscope, or a blood 
pressure outfit, and that he never examined the 
urine. Another candidate who claimed to spe- 
cialize in internal medicine, told me that the 
only intestinal parasites that he knew were ty- 
phoid and paratyphoid. 


Chickamauga Park has climate and lots of 
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it. For a year-around military camp in the 
United States, it probably could not be bet- 
tered, but that does not detract from the eli- 
mate. In January, 1918, it went down to 
minus two of the thermometer, I have been 
told. I ean testify to two above zero in Janu- 
ary, 1919, and also to 114 in the shade in July, 
1918. When it rained, it rained; and when 
lightning fell, there was no question as to 
what was going on, furnishing a pleasing in- 
troduction to the imminence of sudden death 
in France. But, O Boy! the mud. They tell 
me that there is mud in Texas, and there very 
well may be—I am not a quarrelsome person 
and I will believe anything onee—but if 
Texas mud has anything on Oglethorpe when 
the frost is coming out of the ground, then I’m 
from Missouri. The water supply of the camp 
interested me. The water comes from the 
‘Tennessee river, and is chlorinated after filtra- 
tion. You get used to it after a while, but 
for one who drinks spring water because he 
dislikes the taste of the Cochituate article, 
strong chlorine infusion is some brew. And 
sometmes in the shower baths there would be 
a sufficient escape of gas from the water to 
make one sneeze. 

Some wonderful things came to us in the 
draft. An amazing bunch from Oklahoma 
came our way: cowboys, oil men, and Indians, 
chiefly Cherokees. It seemed a pity to put a 
crowd of natural scrappers like that into the 
army as non-combatants in the Medical De- 
partment. One boy came to me for examina- 
tion, with a peculiar, raw, snake-like track on 
his neck. I asked him about it, but he was 
shy and would not tell me what the mark was. 
Then I guessed. ‘‘Somebody put a rope on 
you?’’ I asked him. ‘‘Yes,’’ he said, ‘‘the 
boys were playing some last night and roped 
me.’’ The Oklahoma outfit gave a Wild West 
show that Saturday night that was the real 
thing. We had some Mennonites in the lot, 
and two Israelites, a small sect of Christians 
with smooth-shaven faces, hair down to their 
shoulders, and wearing long black robes. By 
careful manipulation of the line of inductants, 
I got me an Israelite for cardio-vascular ex- 
amination, and obtained an unholy joy from 
putting this naked and seandalously sacrileg- 
ious-appearing youth through the ‘‘hopping 
test,’’ hopping gravely by his side myself to 
the wonder of all beholders. Of course these 
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were conscientious objectors, and being use- 
less for any military purpose, they naturally 
were put into the Medical Department. 

The professional instruction at Greenleaf was 
really wonderful. Probably there is no post- 
graduate school in the world that has ever 
touched the Army school at Greenleaf, over 
the range of subjects covered there. Those 
men who needed a general review of the sub- 
ject went to General Schools of Medicine and 
Surgery. There was an excellent course in op- 
erative surgery on the cadaver, conducted, at 
Chattanooga. There was a wonderful course 
on heart. and lungs. A thoroughly up-to-date 
equipment, with all the newest methods of lo- 
ealization, and some of the greatest teachers 
in the country, made the course in x-ray un- 
approachable anywhere. For the School of 
Sanitation, full-sized workable models of all 
the different types of apparatus had been con- 
structed. There were fine schools for teaching 
eye, ear, nose, and throat, and a very elab- 
orate course of instruction in orthopedics. The 
schools of surgery, orthopedies, and x-ray were 
supplemented by courses given in New York, 
Boston, and Philadelphia. There was also a 
School of Neuropsychiatry. To all of the men 
whom I knew or with whom I talked, who had 
had the opportunity to attend the special 
schools of medicine at Greenleaf, the advan- 
tages of having had this special training in 
their own line seemed to be great. Personally 
I am very certain that no man who went to 
the Medical Officers’ Training Camp at dreen- 
leaf, whether he knew much or little when he 
came to camp, left camp without being vastly 
benefited physically and professionally; and 
the experience is one that no man can ever re- 
gret, even if he missed the great opportunity 
of serving his country overseas: 


THE PRODUCT OF A UROLOGICAL 
CLINIC. 


By C. Quinsy, M.D., Boston. 
(Continued from page 508.) 
ULCER OF THE BLADDER. 


Woman, No. 7699, aged 48, married, 14-xi- 
17. Ulcer of the bladder secondary to endo- 
¢ervicitis and endometritis. No operation. Pa- 
tient was discharged after fourteen days. Re- 
sult: 5-vili-18. Has had a supravaginal hyster- 
ectomy performed at the Women’s Free Hos- 
pital, with relief of symptoms. 


TABETIC BLADDER, 


1. Man, No. 7485, aged 50, married, 6-x-17. 
Tabetic bladder. No operation. Patient treated 
by intravenous diarsonal. Discharged after 
seven days. 20-x-17. Intraspinous diarsonal. 
17-xi-17. Intraspinous diarsonal. 5-i-18. In- 
traspinous diarsonal. The last two ‘injections 
were followed by prostration, obstinate consti- 
pation, and pain, in the last instance lasting 
nearly one month. vii-18. Patient’s condition 
ig much improved. Strength is normal. Po- 
tency has returned, but he is incontinent regu- 
larly at 4 am. 16-xii-18. Patient has been 
emptying bladder by catheter each night, but 
in spite of this has nocturnal incontinence. 
Good appetite. Good general health. RB, 
Further intraspinous treatment. 


2. Man, No. 7077, aged 43, single, 20-vii-17. 


‘Cystitis. Tabes. Patient was treated by in- 


traspinal injections. Result: 27-vi-19. Has 
had seven or eight intraspinal injections. Feels 
a great deal better. Only rarely is incontinent. 
Occasional shooting pains in legs and stomach. 


TUBERCULOSIS OF THE RLADDER. 


Woman, No. 5369, aged 24, 9-ix-16. Ques- 
tion of tuberculosis of the left kidney. 
Nephrectomy. The kidney was found to be 
normal, although submucous tubercles in the 
bladder had been seen by cystoscopy. No com- 
plications. Patient was discharged thirteen 
davs after operation. Result: 15-vii-17. Pa- 


tient entered with pelvic abscess which was 


drained. This was followed by removal of ap- 
pendages, which were shown to be tuberculous. 
Patient made a long convalescence, and was not 
discharged until 2-i-18. 24-vii-18. Letter from 
patient stating that she has gained over twenty 
pounds in the last year, and that she is rapidly 
gaining strength. The open wound gradually 
healed over, leaving a discharging sinus. which 
finally closed, after treatment with bismuth 
paste. 


This case illustrates strikingly the general 
rule that tubereulosis is never primary in the 
bladder. Jt also shows the difficulties of very 
early diagnosis in this disease. Since the pa- 
tient was single no pelvic examination was 
made. Palpation by rectum might or might 
not have suggested the real source of infection. 


NEUROSIS OF BLADDER. 


Woman, No. 5067, aged 56, married, 
13-vii-16. Neurosis of bladder. A  ques- 


tionable scar in vertex of bladder was 
found,* which might be the result of 
past ulceration. No operation. Patient is 
very neurotic. She was discharged after three 
days. Result: 8-viii-18. Letter from patient 
states that although general health is better, 
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fundamental trouble is the same. There is still 
frequency but less pain. She is being treated 
by her family physician, who believes her 
trouble to be of a nervous character. 


RUPTURE OF BLADDER. 


1. Man, No. 5795, aged 35, married, 25-xi-16. 
Patient was crushed between an automobile and 
a brick wall, resulting in fracture of the pelvis 
with rupture of the bladder. Exploratory op- 
eration with drainage of bladder. Complica- 
tions: Early toxemia followed by death on 
fourth day after entrance to the hospital. Med- 
ico legal surgery. 


2. Man, No. 7102, aged 55, single, 24-vii-17. 
‘Intraperitoneal rupture of bladder; peritonitis; 
trauma occurred forty-eight hours after en- 
trance. Much bloody fluid found free in abdo- 
men. No reaction. Patient died on third day. 
Medico-legal autopsy. 


CARUNCLE OF URETHRA. 


1. Woman. No. 7436, aged 46. married, 27- 
ix-17. Krosion and overgrowth of urethral ori- 
fice. Endocervicitis. Dilatation and curettage 
of uterus: excision of meatus. No compliea- 
tions. Patient was discharged on tenth day 
after operation. Result: 15-xii-17. The ure. 
thral mucosa is everted at the lower portion of 
its circumference and is very sensitive to pres- 
sure. No further data. 


2. Woman, No. 7530, aged 64, 15-x-17. Car- 
uncle of urethra. Excision. No complications. 
Patient was discharged three days after opera- 
tion. No further data. 


PERINEAL FISTULA. 


Man. No. 5713, aged 23, married, 9-xi-16. 
Perineal urinary fistula following gonorrheal 
prostatitis. Perineal section with excision of in- 
durated tissue. No complications. Patient was 
discharged sixteen days after operation. 2-xii- 
16. Wound healed. No urethral discharge, but 
entire urine is turbid. Patient was referred to 
his local doctor with advice as to bladder irri- 
gation, sounds, and massage of prostate. He 
is entirely free from symptoms now except that 
he rises onee at night to urinate. 


‘This case is’ an instance of drainage of a 
prostatic abseess through the perineum, with 
resultant urinary fistula. There was no stric- 
ture present. 


STRICTURE OF URETHRA. 


1. Man, No. 4996, aged 52, single, 1-vii-16. 
Extravasation of urine. Stricture. Glycosuria. 
Acute retention. Perineal section. Extensive 
gangrene of periurethral tissues. Condition of 


patient bad. Death on second day. 


Z. Man, No. 5000, aged 40, single, 3-vii-16, 
Stricture of urethra. Perineal section. Re- 
section of urethra; 1144 em. area excised and 
ends of urethra united by suture. Complica- 
tions: Two days of fever due to furunele.. Pa- 
tient discharged on seventeenth day after op- 
eration. No further data. . 


3. Man, No. 5513, aged 82, single, 4-x-16. 
Long standing stricture of urethra with fistula. 
External urethrotomy. No complications. Pa- 
tient was discharged twenty-two days after op 
eration. Result: §8-v-17. Etherization neces- 
sary in order to remove filiform retained in 
bladder after instrumentation. 1-y-18.  Pa- 
tient continues to come for treatment once a 
week. No, 25F. is the largest size which the 
urethra will admit. 14-x-18. Sounds 23-24-25 
passed with some difficulty. No pain. Patient 
feels better. Continues .to visit clinie once 
each month for passage of sounds. 


4. Man, No. 5857, aged 48, married, 4-xii-16. 
Stricture of deep urethra. Perineal section. 
No complications. Patient was discharged on 
thirteenth day after operation. 


5. Man, No. 6679, aged 40, single, 2-v-17. 
Stricture of urethra. Perineal section. No 
complications. Patient discharged thirteen 
days after operation. Result: 11-x-18. Patiert 
has had sounds passed regularly and now has 
no urinary difficulty. 


6. Man, No. 7306, aged 53, single, 1-ix-17. 
Stricture. Retention of urine. No operation. 
Obstruction overcome by sounds. Patient dis- 
charged after five days. No further data. 


7. Man, No. 7659, aged 77, married, 7-xi-17. 
Patient entered complaining of incontinence of 
urine with probable diagnosis of obstructing 
prostate. No operation. Only pathology found 
was a stricture, which was treated by bougies 
and sounds. Discharged sixteen days after en- 
tranee. No further data. 


8. Man, No. 7844, aged 37, married, 12-xii- 
17. Stricture and epididymitis. Orchidectomy. 
Internal urethrotomy. Extensive gangrene of 
testicle found so that it was necessary to re- 
move it entirely. No complications. Patient 
was discharged nine days after operation. Re- 
sult: 22-viii-18. Letter from patient says, ‘‘I 
know not ache or pain, I work like a Trojan, 
eat like a horse and sleep like a log, and not @ 
sign of trouble with the water works.’’ 


9. Man, No. 7889, aged 43, married, 21-xii- 
17. Stricture of urethra. External urethrot- 
omy. No complications. Patient was dis- 
charged on fourth day. Result: 7-ii-18. Urine 
elear. No, 25-28-29 sounds passed. No further 
data. 

URETHRITIS. 


1. Man, No. 6859, aged 47, single, 9-vi-17. 
chronic posterior urethritis. Epididymitis. In- 
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guinal hernia. No operation. Only cause found 
for pain was enlargement of vesicle with con- 
sequent interference with urination. Patient 
was discharged on twelfth day. Result: 14- 
viii-17. Since leaving hospital has been treated 
in the Out-Door Department and is much 
better. 


2. Man, No. 7838, aged 28, single, 12-xii-17. 
(‘hronie posterior urethritis and prostatitis. No 
operation. Patient was discharged after seven 
days to the Out-Door Department for treat- 
ment. Result: 6-11-19. For past six days pa- 
tient has had right epididymitis for which he 
has been treated at the Boston Dispensary. 11- 
iii-19. Patient has been in bed since last note. 
Epididymitis has cleared up. Both urines clear 
with a few fine shreds. Right epididymitis 
is hard and about five times normal size. The 
lower pole is adherent to the body of the testi- 
ele but is not tender. Return after prostatic 
massage slightly cloudy. 


KERATOSIS AND EPITHELIOMA OF PENIS. 


Man, No. 7457, aged 45, single, 1-x-17. Kera- 
tosis and epithelioma of penis. (1) Local exci- 
sion of tumor. (2) Block dissection of in- 
guinal glands five days later. Following groin 
dissection, wound broke down and healing was 
very slow, accompanied by considerable edema 
of external genitals. Patient was discharged 
twenty days after second operation. Result: 
25-vi-19, Sister reports that patient has been 
very well. 1-vili-19 Reéntry. Small kera- 
tosis excised. Result of previous operation ex- 
cellent. No edema left, and no evidence of re- 
currence, 


HYPERTROPHY OF PROSTATE. 


1. Man, No. 4699, aged 53, married, 7-v-16. 
Hypertrophy of prostate. Suprapubie pros- 
tatectomy. Usual operation with little bleed- 
ing. No complications. Wound healed on 
nineteenth day. Discharged on the twenty- 
eighth day after operation. Result: 17-viii-18. 
Reports that he considers himself cured. 


2. Man, No. 5219, aged 60, married, 12-vili-16. 
Hypertrophy of prostate. (1) Suprapubie cyst- 
otomy. (2) Suprapubie prostatectomy eleven 
days later. Slight opening made in peritoneum. 
Complications: Severe infection of bladder. 
Wound healed forty-one days after last opera- 
tion. Discharge forty-eight. days after opera- 
tion. Letter from doctor says that patient died 
about two months after discharge from hospi- 
tal. Cause not stated. 


3. Man, No. 5812, aged 58, married, 28-xi-16. 
Hypertrophy of prostate; inguinal hernia. 
Suprapubie prostatectomy. Hypertrophy of the 
middle lobe, but none of either lateral lobe. No 
infection. No complications. Discharged on 
tenth day. Result: 22-x-19. A letter from pa- 


tient’s doctor states that he believes the patient 
to be well and at work. 


4. Man, No. 5987, aged 57, 30-xii-16. Hy- 
pertrophy and tuberculosis of prostate. Two- 
stage prostatectomy. There was only a small 
amount of bleeding. No complications. Patient 
was discharged twenty days after first opera- 
tion. Result: 27-v-18. Patient has been en- 
tirely well in regard to urinary system since 
last year. Complains only of dizziness and con- 
Sstipation. The dizziness is evidently due to 
arteriosclerosis. The urine still contains a few 
pus shreds. Testes symptomless and except for 
slight hydrocele are normal. 


5. Man, No. 7007, aged 78, married, 9-vii-17. 
Hypertrophy of prostate; cystitis. Supra- 
pubie prostatectomy. Uninfected bladder. No 
diverticula. Bleeding moderate. No eomplica- 
tions. Discharged on the twentieth day after 
operation. Report: xi-19. Letter states that 
patient is well and has not had any pain since 
operation. 


6. Man, No. 7021, aged 67, 11-vii-17. Hyper- 
trophy of prostate. (1) Suprapubie cystotomy. 
(2) Suprapubie prostatectomy. Usual two- 
stage operation. No complications. Discharged 
on the thirty-first day after first operation. Re- 
sult: 17-vii-18. Patient was in good health for 
some time. Then noted increase in frequency 
and pain in bladder. Bladder lavage in Out- 
Door Department twice weekly. Residual 10 
ce. Satisfactory bladder outlet. 4-xi-18. Blad- 
der lavage all summer. Nocturia two or three 
times. Moderate turbidity. Cystoscope shows 
on left lateral wall opening of a diverticulum. 
This is probably the cause of the cystitis. 2- 
i-19. In hospital for more intensive treatment 
of cystitis. Excision of diverticulum too risky 
because of impaired kidneys and poor cireula- 
tory condition. xi-19. Excision of diverticu- 
lum. No complications or convalescence. Dis- 
eharged on twenty-ninth day after operation. 
Since the operation the urine has become’ al- 
most sparkling, clear, and the frequency is 
much diminished. 


7. Man, No. 7181, aged 45, married, 6-viii-17. 
Hypertrophy of prostate. Suprapubic prosta- 
tectomy. The peritoneum was inadvertently en- 
tered. but immediately closed. No complica- 
tions. The patient was discharged on the 
eleventh day after operation. Result: 2-ix-17. 
Wound healed. Feels well. No further data. 


8. Man, No. 7220, aged 69, 15-viii-17. Hy- 
pertrophy of prostate with acute retention of 
urine. Necrosis of anterior wall of bladder. 
Suprapubie prostatectomy. An area in front 
of the bladder contained pus and the anterior 
wall was necrotie just above the sphincter. This 
was probably caused by instrumentation before 
the patient came to the hospital. No complica- 
tions. Pathological report showed malignant 
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changes in portions of the enlargement. Pa- 
tient was discharged on the twenty-fifth day 
after operation. Result: 17-vii-18. . The pa- 
tient’s general health has been excellent. Has 
had some frequent and painful urination so 
that the bladder has been washed onee a week 
during last month. There is 30 ee. of residual, 
and bladder outlet is net entirely free. 15-iv- 
1%. Patient is still well. There is slight resid- 
ual with infection. No symptoms. Some in- 
equality is found with instrument at bladder 
neck, but there is no other evidence of recur- 
renee. 


9, Man, No. 7351, aged 59, married, 10-ix-17. 
Hypertrophy of prostate. Suprapubie prosta- 
tectomy. Ball-valve obstruction by middle lobe. 
The laterals were also enlarged, and ureteric 
orifiees slightly dilated. Complications: Rather 
a slow closure of wound with fever from in-ly- 
ing catheter. Discharged twenty-five days after 
operation. Result: 22-vi-18. Patient’s doctor 
states that his eonvalescenece was uneventful. 
The suprapubie wound healed weil, and the na- 
tient feels well and has had no eomplieations 
since leaving the hospital. 


10. Man, No. 7424, aged 62, married, 25-ix-17, 
Hypertrophy of prostate and inguinal hernia. 
Repair of hernia, and suprapubic prostatee- 
tomy. The obstruction was due to a small me- 
dian lobe shaped like a marble. No leakage 
after eleventh day followmg operation. No 
complieations. The patient was discharged 
eighteen days after operation. Result: 4-v-18. 
Well in all respects except for enlargement of 
left tuniea by fluid which was removed by tap- 
ping. 


11. Man, No. 7439, aged 66, 27-ix-17. Hy- 
pertrophy of prostate. Suprapubie prostatec- 
tomy. No complications. The patient was dis- 
charged eighteen days after operation. Re- 
sult: 28-yii-18. Letter from patient states he 
is feeling well and has no urinary trouble 
Noeturia onee. RBowels regular. 


Man, No. 7726, aged 60, widower, 20-xi. 
17. Hypertrophy of prostate. Suprapubie pros- 
tatectomy. Masy enucleation with slight bleed- 
ing. Complications: A good deal of discomfort 
from drainage tube for five days. Discharged 
on twenty-fourth day after operation in excel- 
lent condition. Result: 1-19. The patient 
ealled and said he was feeling fine. 


13. Man. No 7881, aged 57, married, 20-xii- 
17. Hypertrophy of prostate. Two-stage su- 
prapubie prostatectomy. No complications. Pa- 
tent discharged on twenty-eighth dav after 
second operation. [Kesult: 29-vii-18. wetter 
from patient states he is in perfect condition. 

i4. Man, No. 7899, aged 59, 24-xii-17. Hy- 
pertrophy of prostate for which suprapubie 
opening had heen made at the Malden Hospi- 
fal in Octoher, 1917, Contracted bladder and 
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badly damaged kidneys. Patient in very pre- 
earious condition. Suprapubie prostatectomy, 
on 5-i-18. Complications: Gradual failure of 
kidneys due in large measure to infection. 
Death on 26-1-18. Autopsy showed bilatera! 
pyelonephritis with broneho-pneumonia and 
septicemia. 


15. Man, No. 5740. aged 64, 16-xi-16. Hy- 
pertrophy of prostate; cystitis. (1) Cystot- 
omy. (2) Suprapubie prostatectomy nine- 
teen days later. Usual operatiom except for 
marked infection. Complications: Steady de- 
eline with death from broncho-pneumonia four- 
teen days after second operation. Also failure 
of mental condition with apparently no 
uremia. No autopsy. 


16. Man, No. 5879, aged 71, married, 10- 
xii-16. Hypertrophy of prostate; cencer of 
stomach. [Perineal  prestatectomy thirty-six 
days after gastroenterostomy. The prostate 
was small and fibrous. No complications. Pa- 
tient discharged twenty-eight days after sec- 
ond operation. Result: Was well 
for some time after operation, and gained 42 
pounds. Then lost appetite and noticed pain 
across back and epigrastrium. Examination 
showed marked progress in the gastric carci- 
nema. No diffieulty with bladder. 


17. Man, No. 6681, aged 73, married, 2-v-17. 
Hypertrophy of prostate. Perineal prostatec- 
tomy. Uncomplicated prostatectomy of usual 
tvpe. Pathologist’s report: Probable malig- 
nant disease. [Retention after removal of peri- 
neal tube on fourth day relieved by in-lying 
eatheter. Good. but slow, convalescence. Dis- 
charged twenty-seven days after operation. Re- 
entry: 28-vii-17. A month after discharge had 
pain in hack. right side, and hip. Entered 
hospital for investigation. Consultation with 
Dr. Sever. (1) Hypertrophie arthritis of 
spine. (2) Bone metastases from cancerous 
prostate. Discharged seventy-five days after 
entranee, unrelieved. Condition of bladder 
good. Result: Patient died early in 1918. 


18. Man, No. 5443, aged 48, 23-ix-16. Pa- 
tient complained of pain in serotum. Median 
bar hypertrophy. (1) Epididymotomy. (2) 
Perineal prostatectomy. No complications. Pa- 
tient was discharged thirty-four days after 
second operation. Results: 6-vii-18. Patient 
comes in response to letter. Has felt very well 
since leaving hospital. Has had no trouble. 
Urine is clear. 


19. Man, No. 6782, aged 72, 24-v-17. Hy- 
pertrophy of prostate. Perineal prostatectomy: 
‘he lobes had to be removed by scissors owing 
to the lack of cleavage plane. No complica- 
tions. The patient was discharged on the 
twenty-fourth day after operation. Result: 16- 
vil-18. Patient entirely well since operation. 
No nocturia. The urine is clear. Potency lost. 
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20. Man, No. 6773, aged 59, married, 22-v- 
17. Hypertrophy of prostate. The usual 
perineal prostatectomy. Complications: Epi- 
didymitis lasting from the fifth to the twelfth 
day after operation. The patient was dis- 
charged one month after operation. Result: 
14-vii-17. The wound has healed. Patient has 
no difficulty in urination, but the left epididy. 
mis is still painful. 


21. Man, No. 5322, aged 51, married, 31- 
vili-l16. Hypertrophy of prostate. Tabes. 
Perineal prostatectomy. Moderate enlargement 
of lateral lobes; none of median. There were 
no eomplieations. The wound healed on the 
eleventh day. The patient was discharged on 
the sixteenth day after operation. Result: 2- 
vii-18. Patient in exeellent condition. No 
straining. Rises once at night to urinate. 
Erections still active. Has been treated for 
syphilis by his physician with good results. 
Still carries a small residual urine. 


22. Man, No. 7202. aged 77, 12-viii-17. Hy- 
pertrophy of prostate. Perineal prostatectomy. 
Usual perineal approach; one portion of a lat- 
eral lobe impossible to reach, so that a supra- 
pubie opening was made. Anesthesia stormy. 
Complications: Patient had an attack of auricu- 
lar flutter on the fifth day after operation, con- 
trolled by digitalis. He was discharged on the 
thirty-eighth day after operation. vii-18. A 
perfect result: Urine clear; no residual; no 
frequency. 


23. Man, No. 6807, aged 65, 30-v-17. Hy- 
pertrophy of prostate. Perineal prostatectomy. 
Median lobe removed through right cavity 
Some fever for eighteen days. Sinus not healed 
on discharge on thirty-fifth day after opera- 
tion. Reéntry: S-x-17. Urethro-rectal fistula. 
Repair of fistula; suprapubic drainage of blad- 
der. Hard dissection through dense scar tis- 
sue. Impossible to bring opening into rectum 
entirely outside sphincter. No complications. 
Discharged thirty days after operation. Result : 
26-vii-18. Symptomatically well. Urine tur- 
bid, for which had argyrol instilled once a 
week, 9-iv-19. Fistula is entirely healed and 
patient considers himself well in all respects. 
(General health is much improved and patient 
is working every day with regularity. The 
urine is slightly turbid. 


24. Man, No. 6124, aged 54, 22-i-17. Hyper- 
trophy of prostate. Perineal prostatectomy. 
Knlargement of small degree, most of difficulty 
being due to contraction of neck of bladder. 
No complications. Patient was discharged 
twenty-seven days after operation. Reéntry: 
28-v-17. Since operation has had a small sinus 
in perineum which has leaked a few drops of 
urine once or twice each week. Excision of 
perineal sinus. Urethra dissected free from 
sear tissue and drained by in-lying catheter. 
No complications. Patient was discharged on 
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nineteenth day after operation. Result: 16- 
vii-18. Still has oceasional leakage from 
perinenm. dolting or coughing eauses slight 
incontinence. General condition excellent. ix- 
18. Sinus through which urine and pus dis- 
charge still remains. Urine cloudy with a few 
shreds. 22-iii-19. Perineal sinus continues to 
discharge one or two drops of urine occasion- 
ally. Urine slightly turbid. 


(To be continued.) 


Clinical Department. 

FAT TRANSPLANTATION AFTER EX- 
CISION OF CICATRICIAL CONTRAC 
TION OF LOWER JAW, WITH REPORT 
OF A CASE. 


By Morrison, M.D., Boston. 


SURGICAL reconstruction of the face has re- 
ceived a great impetus, because. of the interest 
aroused in this subject, not only resulting from 
industrial accidents, but also from war wounds. 

Injury to the soft tissues may cause a most 
disfiguring scar, particularly if any necrosis 
occurs, and the wound becomes infected. The 
cicatrix itself is usually depressed below the 
surface of the surrounding skin, causing ele- 
vated areas which simulate ulceration of the 
teeth. The patient is constantly annoyed by 
questions of solicitous friends as to the cause 
of the swelling. 

Following severe crushing injuries, not only 
the skin, but the subcutaneous fat, fascia, and 
muscles may slough, involving the adjacent 
blood vessels, lymphatics, motor and sensory 
nerves, with subsequent partial facial paralysis 
and. loss of sensation. 

Loss of function of the jaws due to cicatricial 
contractions is a serious complication, for the pa- 
tient may be unable to eat any solid food. The 
average adult cannot work efficiently on a liquid 
diet only. 

Salivary fistulae may develop from injury of 
Stenson’s duct, or the parotid or submaxillary 
glands, which are to be avoided by the surgeon. 
Simple or compound fractures may be found 
involving the antrum of Highmore, or the fron- 
tal sinuses, sometimes opening into the buccal 
cavity or nasal passages. 

After excising the scar in the skin, and un- 
dermining the surrounding skin as much as 
necessary, avoiding important structures, the 
cicatricial tissue may be severed, with a finger 
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in the buceal cavity as a guide. A layer of 
subeutaneous fat may then be transplanted 
from the thigh or abdomen, placing the trans- 
plant between the adjacent edges of the severed 
sear tissue, and also under the skin, to fill in 
any depressed areas. Since the tissues of the 
face are very vascular, all bleeding must be 
earefully stopped, and great care should be 
taken not to ineise the mucous membrane of the 
bueeal cavity. Strict asepsis is essential for a 
successful isograft. Intrapharyngeal ether aids 
the operator greatly, for the ether cone is dis- 
pensed with, and the anesthetist is not in the 
surgeon’s way. 


The following industrial accident case was re- 
cently referred to the writer for operation by 
Dr. A. L. MeLaren: 


J. J. S., twenty-two years of age, single. 
Family history and past history irrelevant. 


Patient stated that on July 10, 1919, he was 
working at a wharf, pile-driving, and while he 
was guiding a pile into the proper position with 
a pole, the pole was struck by the pile-driving 
hammer weighing about twenty-eight hundred 
pounds. The pole hit the patient’s face, tear- 
ing open the right cheek into the buceal cav- 
ity. The boy was knocked overboard into the 
sea-water, and was taken, unconscious, to a pub- 
lie hospital. The record states that there was 
much necrosis of the soft tissues of the face, 
and the wound was dressed, its edges being ap- 
proximated as carefully as possible by the hos- 
pital surgeon. The patient was in bed for six 
days, then was treated in the out-patient 
clinic. Cieatricial contraction prevented the 
lower jaw opening, so that the patient could 
not open his mouth to eat solid food; he could 
only drink liquid nourishment. 


Examination of the ease on September 19, 
1919, at the writer’s office was as follows: 
Patient presented a depressed, semi-lunar sear 
of the right cheek, midway between the ear 
and the mouth. The upper end of the sear was 
at the level of the lower border of the zygomatic 
process, passing backward and downward eight 
centimeters to the middle of the ramus of the 
lower jaw. The skin between the sear and the 
midline of the face showed impaired sensation, 
because of fifth nerve injury, and there was also 
partial motor involvement of this region, for the 
patient could not whistle, and could only slightly 
move the right corner of the mouth (damage 
of the seventh eranial nerve.) The area be- 
tweem the sear, and the nose and mouth pro- 
truded, simulating a swelling due to an uleer- 
ated tooth. Examination of the bueeal cavity 
was negative. The mouth could be opened the 
distance of one-half of one centimeter between 
the opposing incisor teeth. 


An x-ray plate of the face, and general ex- 
amination were negative. 


A diagnosis was made of cicatricial contrac- 
tion of the lower jaw, due to sear in the soft 
tissues of the right cheek. Partial ankylosis of 
the jaw was considered. Operation was advised 
and accepted. 


On October 3, 1919, the patient entered the 
Boothby Surgical Hospital. The right face and 
right thigh were prepared by shaving the skin, 
soap and water scrub, followed by seventy per 
cent. aleohol and sterile dressing. The opera- 
tion was performed on the following day. Ni- 
trous oxide gas and intrapharyngeal ether were 
given by Dr. Lyman S. Hapgood, Dr. McLaren 
assisting. Benzine and half-strength tincture 
of iodine were applied for skin preparation. 
Morphine sulphate, one-sixth of a grain, and 
atropine sulphate one hundred and fiftieth of 
a grain were given subeutaneously one hour be- 
fore operation. Under ether an attempt was 
made to open the jaws with a mouth gag, but 
proved ineffectual. 


The cutaneous cicatrix was excised, and the 
surrounding, skin undermined by sharp dissec- 
tion for a distance of three centimeters. Sten- 
son’s duet was separated from the sear tissue 
and isolated. The masseter muscle was iden- 
tified, and with a finger in the mouth as a 
guide, the sear tissue was. severed, and the 
lower jaw mobilized, care being taken not to 
incise the buecal mucous membrane and infect 
the wound. All bleeding points were ligated 
with iodized catgut number one. The lower 
jaw could then be opened so that the incisor 
teeth of both jaws were separated for a distance 
of four centimeters. <A flap of skin ten centi- 
meters long by six centimeters wide, on a pedi- 
cle, was dissected from the anterior and outer 
aspect of the right thigh, and the under- 
lying fat was transplanted between the cut 
edges of the masseter muscle, to prevent cica- 
tricial contraction, and also beneath the under- 
mined skin, to fill out the right cheek to con- 
form to the contour of the left' cheek. These 
isotransplants were kept moist with warm salt 
solution. Interrupted subeutienlar iodized cat- 
fut number one sutures were inserted. with a 
few horse-hair stitches, in the wound of the 
face. Silkworm gut sutures were used for the 
leg wound. Dry sterile dressings were applied. 


The lower jaw was opened three times a day 
subsequently by means of a mouth gag. The 
wound of the face healed by first intention, and 
the horse-hair stitehes were removed on the 
sixth day. The patient was discharged from 
the hospital on the seventh day. The stitches 
in the leg were removed on the tenth day, there 
heing some necrosis of the upper edges of the 
leg wound, which healed ten days later. The 
patient then could eat a regular diet; the con- 
tour of the right cheek was normal, with a 
linear sear level with the skin. Sensory as 
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well as motor nerve involvement was impaired 
as before operation. 


The boy was seen again in December, and 
had been doing his regular work, having an ex- 
cellent functional as well as cosmetic result. 


A CASE SHOWING APPARENT PARA- 
DOXICAL RESPIRATORY ARRHYTH- 


MIA OF THE HEART. : 
By D. Wuite, M.D., Boston, 


Massachusetts General Hospital. 


CasE: W.J.S.,23 years old. Private of Eng- 
ineers. In Base Hospital No. 6, A. E. F., No- 
vember 10, 1918, with influenza. Past history: 
Very severe “‘double pneumonia”’ at the age of 
five, since which time his pulse has always been 
slow. Patient says that pulse always gets 
slower on excitement or on exertion—this has 
been noted for years. Typhoid fever five vears 
ago. Examination shows patient convalescing 
from influenza. TEleart not remarkable in size 
or sounds, but rate slow. 

The following table shows the auriculo-ven- 
tricular rates under different circumstances, as 
determined by polygrams taken with the 
Jaquet polygraph : 


AURICULAR VENTRICULAR 
Rate 
Quiet in bed ........ = 43 
Quiet in bed (later) . 40 
During deep inspiration 70 35 
Deep expiration ...... 41 41 
Immediately after mod- 

erate exertion ...... 72 36 

SEC. 

w | | 
Polygram of W. J. S.. Dec. 7, 1918, explaining the apparently 


paradoxical respiratory arrhythmia of ‘the heart. Jugular pulse 
eee above, radial pulse tracing below. Full inspiratior at the 


ning. 
Note that with inspiration the auricular rate (a-a-a) is more 
rapid and is attended by two to one auriculo-ventricular heart 
block resulting in a slow ventricular action. 
e marker, 0.2 sec. 
DISCUSSION. 


Ordinarily one finds an increase in heart rate 
with inspiration and exercise. In this instance 
we find a deerease in heart rate with inspira- 
tion and exercise. This paradoxical condition 
is due to the occurrence of 2-to-1 heart block when 
the auricular rate rises above a certain point 
(See figure). Evidently the auriculo-ventricu- 
lar junctional tissue is depressed, probably by 
disease in early childhood, so that beyond a cer- 
tain point it fails to transmit every other 
auricular impulse. 


Actually, the pacemaker of the heart does re- 
spond normally to respiratory influence and 
exertion, but the block produces this unusual 
finding of slowing during inspiration and ex- 
ertion. During the slow rate the auriculo-ven- 
tricular conduction time as determined by the 
polygraph is normal. Another point of inter- 
est in this case is the slow rate of the pace- 
maker under ordinary circumstances. 

Volhard! writing on ‘‘heart-block’’ in 1909 
deseribed one case (Case 9) in which there was 
somewhat similar paradoxical cardiac re- 
sponse to change in position. The patient ly- 
ing flat had a pulse rate of 64 and no block; 
sitting up he had a pulse rate of 42 with a 2- 
to-1 block, his auricular rate actually being 84; 
on standing the pulse rate dropped to about 
22 and became irregular, due to varying de- 
grees of block from 2-to-1 to 5-to-1.  Atropin in 
Volhard’s case did not affect the dissociation 
except to inerease it slightly, due to the in- 
crease in rate of the auricles and the inability 
of the ventricles to keep pace. 

Lutembacher? in 1919 described a case of 
‘*Orthostatie Bradyeardia’’ due to ‘‘intermit- 
tenee of conduction of the bundle of His.’’ His 
ease with an auricular rate of 60 showed no 
block, at 70 to 80 a 2-to-1 heart-block ap- 
peared, and with higher auricular rates 3-to-1 
and even 4-to-1 heart-block was found. Thus 
there was an apparent paradoxical response to 
exercise here also. Atropin produced the same 
effeet—ventricular slowing—as Volhard’s 
ease. 

SUMMARY. 


A ease is reported showing a decrease in ven- 
tricular pulse rate with inspiration and exer- 
cise instead of the normal increase. The ap- 
parent paradox is due to the production of 
heart-block by increase of auricular rate plus 
depressed auriculo-ventricular conduction. 
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Society Report. 
PROCEEDINGS OF THE NEW ENGLAND 
BRANCH OF THE AMERICAN UROLOG- 
ICAL ASSOCIATION. 
A meettna was held at the Harvard Club of 
Boston on Tuesday evening, November 4, 1919, 
Dr. O’Neil presiding. Dr. E. G. Crabtree and 
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Dr. E. IL. tienen of Boston, were elected to 
membership. 


There being no regular paper on the pro- 
gram, the meeting was at once thrown open for 
presentation of reports of eases and for discus- 
sion. A verbatim report of the meeting fol- 
lows: 


Dr. CUNNINGHAM: I have this evening, 
through the kindness of one of my patients, the 
privilege of showing a man who had a earci- 
noma of the bladder in an unusual form, and 
I am pleased to say, that although the operation 
was performed over six years ago, he is still 
with us. 


This gentleman, then sixty-two years old, 
was referred to me on October 7, 1913, with 
haematuria. A eystoseopic examination showed 
a large sessile growth with all the characteristics 
of carcinoma, situated just above the right 
ureteral orifice, the circumference being about 
that of a half dollar. Scattered over the re- 
mainder of the bladder were innumerable small 
carcinomatous areas varving in size from 14 to 
VY, em. in diameter. It was felt that nothing 
short of a total removal of the bladder would 
eliminate the disease, the bladder wall being so 
thoroughly studded with growth. The patient 
refused to have this done, and I resected about 
one-third of the bladder, removing the primary 
growth by an extraperitoneal operation. In 
order to, as far as possible, destroy the carci- 
noma which was studded over the remaining 
portion, IT seared the surface everywhere most 
thoroughly with solder irons. As the _ vesical 
surface of the prostate was also the site of these 
small areas of carcinoma, the prostate was re. 
moved, and the capsule seared with a solder 
iron from within. The cut edges of the blad- 
der were brought together by suture, and the 
ureters did not have to be transplanted. <A 
large opening was left at the summit of the 
bladder, and a tube and gauze placed within 
it. Sloughs, some the size of one’s hand, came 
away, and the bladder healed in six weeks. 


Following the healing the bladder would hold 
but about two ounces, and there was inconti- 
nence of urine. Through this patient’s ingenu- 
ity, an idea which I had to make a contrivance 
which might be applied to the penis to retain 
urine in the bladder when the sphincterie con- 
trol was lost, resulted in the incontinence clamp, 
with which you are familiar and which takes 
the place of a rubber bag. This gentleman has 
worn this clamp for five years with complete 
continence. and the bladder has been gradually 
dilated by its use so that it now holds seven 
ounces. He still has a low-grade cystitis, but 
a cystoscopie examination within the last week 
reveals no evidence of carcinoma. The patient 
has not lost weight, and his weight at present 
is 159 pounds, and he is, free from symptoms. 
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lo. \SES ILLUSTRATING THE RESULTS OF 
FOR TUBERCULOSIS OF THE MALE GENITAL 
TRACT. 


By W. C. QuinBy, M.D., Boston. 


I wish to show you tonight two male patients 
who have had tuberculosis of the genital tract. 
You may recall that in the spring of 1918 [| 
reported a small series of such cases to the 
mecting of the American Medical Association in 
Chicago. In that article I advocated a complete 
removal of the genital tract on one side at least, 
as the surgical treatment of tuberculosis in this 
region. My endeavor has been to prevent 
further involvement of the other epididymis by 
a more extensive removal than was usually em- 
ployed. At that time I reported the results of 
eight patients so treated, and to-night I can 
show you, in the first place, a patient who was 
one of the previous list. His case is illustra- 
tive of all the others in that he has been free 
from recurrence since his operation. <A brief 
summary of this first patient’s career is as fol- 
lows: 

He was first seen at the age of twenty-five, 
in December, 1916. There was no evidence of 
tuberculosis of the lungs, but there was definite 
tubercular involvement of the right epididymis. 
There was no pathology to be found on rectal 
examination, and the urine was normal. On 
the nineteenth of December, the vesicle, vas, 
and epididymis were removed. He made an 
easy convalescence, but two months later a 
small sinus appeared in the perineum which 
discharged a few drops of pus intermittently. 
This was closed by the aid of tuberculin in five 
months. Sinee this his health has been abso- 
lutely normal. Fle is at least fifteen pounds 
heavier than when operated on, and, as you can 
see; is enjoying normal health. 

The second patient is the most recent case of 
this disease which I have treated by the above 
outlined method. He is a Greek thirty-five 
years old, who has lived in the United States 
for the past five vears. About four years ago 
he suffered from an abscess near the anus which 
was opened by operation on two occasions, and 
which subsequently healed. He was admitted 
to the Brigham Hospital on August 11, 1919. 

Four months ago he had a severe cold with 
infection of the middle ear, so that the drum 
had to be punctured. About three months ago, 
swelling and tenderness were noted in the right 
testicle. This has persisted, the organ gradu- 
ally increasing in size. It is not as tender now 
as formally. Recently there has been some fre- 
cueney of urination, but the patient states that. 
during this time, he has been drinking a very 
great deal of water. Examination showed a 
questionable area of tuberculosis in the right 
chest, but the x-ray examination was negative. 

The globus minor of the left epididymis was 
definitely enlarged; firm, nodular, and slightly 
tender. Deep fluctuation was felt. 


VoL. CLX XXII, No. 21] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


533 


On rectal examination two old scars were 
seen on the surface of the left buttock near 
the midline. The prostate was of normal size, 
but somewhat boggy in consistency. The me- 
dian groove was clearly defined. There were 
one or two small, firm nodules along the right 
lateral border of the gland. It showed no un- 
usual tenderness. Neither vesicle was palpable. 
The urine contained an occasional leucocyte ; 
otherwise it was negative. On the fifteenth of 
August, 1919, each vesicle, left vas, and epi- 
didymis, together with a portion of the pros- 
tate, were removed. Convalescence was with- 


out untoward event, the patient leaving the 


hospital with the wound entirely healed on the 
sixteenth day after operation. As you see him 
to-night, he has gained from six to ten pounds, 
and is in normal health. 

Pathologist’s report: Specimen consists of 
right and left seminal vesicles, two pieces of 
prostate, 1x.5 em. and 1x.5x.5 em, and the 
left epididymis, and vas deferens. The right 
seminal vesicle is of normal size, moderately 
eongested, and shows on section a dilated lumen 
filled with brown albuminous fluid. The walls 
are thin and show no lesions. The left vesicle 
is slightly enlarged, light colored, and firm. 
Section shows the lumen filled in most places 
with a yellowish-white, caseous, necrotic ma- 
terial. The walls are also involved in similar 
manner, and about equally throughout the vesi- 
cle. The prostate on section shows numerous 
yellowish-white nodules of caseous consistency. 
The epididymis is moderately enlarged, and on 
section shows a large necrotic area in the 
lower pole, one em. in diameter, and numerous 
other necrotic nodules in which there is a yel- 
low, caseous material. The vas measures twenty 
em. in length, is of normal thickness and ap- 
pearance, except in the distal portion where 
it is thickened and shows on seetion yellowish- 
white, necrotic areas in the lumen and wall. 
This process extends about two em. from the 
extremity. 

Microseopie report: Sections of the prostate 
show many areas of necrosis, roughly circular 
in outline, many having become contiguous 
so as to form large areas. These areas 
are surrounded by a _ small amount of 
fibrous tissue and epithelioid cells with 
a few mononuclears. Many giant cells are 
seen. The glands are about normal in size, 
some slightly enlarged. The smooth muscle has 
undergone some hyalin changes, and the amount 
of fibrous tissue is definitely increased. Two 
sections of the vas show no tuberculosis. A 
third and longitudinal section shows small typi- 
eal tubercles. Section of the epididymis shows 
extensive necrosis and tubercle formation. 

Diagnosis: Tuberculosis of the prostate, vesi- 
cle, epididymis, and vas deferens. 

These two eases illustrate again the point 
which I attempted to emphasize in my earlier 
communication that, thus far, in every instance 


| where tuberculosis is found in the epididymis 


it also exists at a more central portion of the 
genital tract, although this may not be revealed 
on rectal palpation. Thus far, since I have been 
interested in this point, I have not been able to 
find any instance of infection of the epididy- 
mis, either judged from the operation material 
or from autopsy examinations, where this econ- 
dition failed to be present. In this connection 
I quote in brief the career of a recent patient 
at the Peter Bent Brigham Hospital, under the 
care of Doctor Harvey Cushing. 

This patient was twenty-seven years old when 
he entered the hospital in July, 1919. In Sept- 
ember, 1918, while in the army, he developed 
tuberculosis of the left testicle, for which this 
organ was removed. Repeated examinations of 
his chest, made after this, failed to show any 
involvement of the lungs, so that he was dis- 
charged from the army as being well. 

Three months before entering the hospital, 
he began to have dizzy attacks on rising in the 
morning, and stiffness in the neck. This became 
slightly worse, and vomiting appeared. Most 
recently there was difficulty in walking, and 
unsteadiness of one hand. A diagnosis of soli- 
tary tubercle (tubereuloma) of the left cerebel- 
lum was made, and on the first of August opera- 
tion was performed. This was followed about 
two months later by death from tuberculous 
meningitis, and on autopsy the genital tract on 
the side where orchidectomy had been per- 
formed was found to be the seat of tuberculo- 
sis which, to a moderate degree, involved the 
prostate as well. 


Dr. Cuute: It seems to me that this contri- 
bution of Dr. Quinby’s is a very important one. 
When L heard Dr. Quinby’s paper in Chicago 
in 1918, I felt that it gave definite form to 
something that many of us had long suspected. 
It seems to me to offer what I should consider 
definite proof that tuberculosis of the epididy- 
mis is a secondary process. The fact that the 
second side becomes involved so frequently, even 
when the first epididymis has been excised early, 
has seemed to me to disprove the hypothesis 
that the epididymitis was the primary tubereu- 
lous lesion of the genital tract. I believe 
that the progression in tuberculous lesions 
of the epididymis is like the gonorrheal 
and eolon infections of the epididymis— 
from the vesicles and prostate to the epididy- 
mis. I feel that we are greatly indebted to Dr. 
Quinby for illustrating so clearly the point 
that so many of us have long believed was true 
but have been unable to definitely demonstrate. 


Dr. CUNNINGHAM: The subject of tuber- 
eulosis of the genital tract interests me very 
much. I do not know as I understand Dr. 
Quinby in his statement ‘‘that tuberculosis was 
primary in the epididymis in one of his pa- 
tients.’’ If this is so. it is certainly most un- 
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usual, and while this is frequently the clinical 
observation, there is much evidence which leads 
to the belief that there are always associated 
lesions of tuberculosis in the prostate and semi- 
nal vesicle on the side with that of the diseased 
epididymis, which lesions, however, are not al- 
ways demonstrable by clinical methods of ex- 
amination. 

Some vears ago I collected a large amount of 
material at autopsy, which showed that there 
was always a focus of tuberculosis somewhere 
in the body, other than that in the genital tract, 
and through which focus it was believed that 
the genital tract was secondarily infected. 
C linieally, the first evidence of tuberculosis in 
the genital tract is usually discovered in the 
epididymis, but in my post mortem study there 
were no instances in which we failed to find as- 
sociated tuberculosis in the other organs of the 
genital system, in the seminal vesicle and pros- 
tate. So that I believe that although tubercu- 
losis is first discovered clinically in the epididy- 
mis, we should feel convinced that similar dis- 
ease exists in the seminal vesicle of the same 
size, and also in the prostate. 

In regard to the treatment of tubercular 
epididymitis these facts should not be over- 
locked, and while the removal of the diseased 
epididymis by epididymeectomy or an orchidec- 
tomy. removes all the tubercular disease which 
may be demonstrated, it is sufficiently proven, 
I believe, that there remain other foci of the 
same disease in the vesicle and prostate. I be- 
lieve that the removal of the prostate and vesi- 
eles, together with the epididymis or testicle. is 
an operation of considerable magnitude, often 
attended by an unnecessarily high mortality, 
and the deep structures of the perineum are 
likely to become infeeted with the disease dur- 
ing such an operation, and those who can per- 
form this operation without these distressing 
features, possess an ability to which I ean lay 
no ¢laim, 

Realizing the desirability of destroying the 
Toei of tubereulosis remaining in the seminal 
vesicle and prostate, following the elimination 
of the disease in the serotum I, several years 
ago, adopted the plan of attempting to destroy 
such lesions in a manner similar to that em- 
ployed in treating the tuberculous ureter fol- 
lowing nephrectomy, for this disease. The 
procedure consists in injecting earbolie acid in 
the ureter, following the removal of the disease 
in the serotum. I wrote a paper on this sub- 
ject, which was presented to this society in St. 
Louis, but which I was unable to read. I un- 
derstand, however, that it met with little ap- 
proval on the part of the Society. I wish to 
state, however, that this form of treatment in 
my experience has been far more satisfactory 
in its results than trying to remove the disease 
by total extirpation in a surgical manner. 

Within the past few days I have seen a pa- 
tient on whom I performed this operation on 


both sides, following a castration for advanced 
disease in the scrotum eight years ago. This 
patient presented himself with a tubercular 
pleurisy, but there was no evidence of disease 
in the genital structures. He is an example of 
many patients that I know of, treated in this 
manner, who are still living at a period of over 
five years following the operation. 


I feel that tubereulin is of much value follow- 
ing these operations. and I make it routine to 
follow any surgical procedure earried out for 
the removal of a tuberculous organ by a period 
of treatment with tuberculin for at least one 
year. The results on the whole have been most 
satisfactory, in fact the treatment as just out- 
lined has proven by far the most satisfactory 
method of dealing with the situation. 


Dr. G. G. Smiru: I think this is a very interest- 
ing subject, one about which the last word has 
not yet been said. I have agreed with each of 
the three speakers in some points and have dis- 
agreed in others. In my experience I cannot 
say that castration and prostatectomy become 
necessary. After an epididymis is removed the 
worst that happens is that the other epididy- 
mis becomes infected and that second epididy- 
mis ean then be removed; the whole process 
will then tend to quiet down. This is my ex- 
perience in the method I have followed for a 
number of vears. It seems to me that the situ- 
ation is similar to that met) with in nephrec- 
tomy: after the kidney has been removed and 
the ureter put at rest by stopping the flow of 
urine through it, the ureter becomes sclerose:| 
and the tuberculous process is arrested. Rest 
is the best treatment for tuberculosis and if 
these structures can be put at rest the tubercu- 
lous infection will quiet down. I think tuber- 
eulin is of great value in these eases—I cannot 
agree with all that Dr. Cunningham has said 
about castration. I have operated upon some 
eases where the epididymes were plastered over 
the testicles in such a way as to make it appear 
that the testes were involved. After the epi- 
didyvmes were dissected off the testes, the latter 
were put back into the serotum in apparently 
normal condition. We have followed these cases 
for a long time and none, so far as I know, 
have resulted in secondary sinuses after epi- 
didymectomy. TI still feel from my experience 
that epididymeetomy on the infected side and 
later, if necessary, epididymectomy on_ the 
second side, aided by hygienic treatment and 
tubereulin, will bring about a cessation of the 
process in the prostate and vesicles. 


Dr. Crosrig: I have been very much inter- 
ested in the past few vears in what Dr. Quinby 
has said regarding tuberculosis of the epi- 
didymes and 1 am inelined to feel that he is 
absolutely right; if you are going to do any- 
thing in an operative way take out the whole 
condition; personally, I have never treated 
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such eases by operation. As a matter of fact, 
| believe that if most people are let alone and 
treated in a hygienic way the tuberculosis 
cradually die out. I generally make sure that 
a man follows a line of work that keeps him 
out of doors a great deal. . Two eases that I re- 
call that had the epididymes removed, devel- 
oped miliary tuberculosis following this method 
and whether or not it was due to the removal 
of the epididymes, I don’t know, but in the 
cases at the clinic that I have followed those 


that have had nothing done in an operative way | 


have gone on very well. 


Dr. Hoye: About three weeks ago two cases 
were referred to me at the Rhode Island Hos- 
pital. In the first case the man had an epididy- 
mis that was tubereulous and as Dr. Smith de- 
scribed this, it was plastered on one side. I 
excised the epididymis. There is now a small 
evranulating area in the serotal wound and 
the man seems to be very much improved. He 
is to be followed by the social service system 
and they will undoubtedly watch him closely. 

The second case was a man seen for inguinal 
hernia on the left side, but on examination I 
found a very large epididymis. I obtained no 
venereal history but the man told me that two 
years before he had consulted Dr. Phelps of 
Worcester for frequency of urination. Cysto- 
scopic examination at that time showed the 
right kidney to be tuberculous after the usual 
test of injecting urine into a guinea pig. Op- 
eration was strongly advised at that time but 
the man would not consent. He was to go to 
the Massachusetts General Hospital but did not. 
Ile was apparently doing well until hernia ap- 
peared. Had no thought about the epididymis. 
| wrote to Dr. Phelps about the case, and he 
told me the story. The patient then went back 
to Woreester. and Dr. Phelps can tell you 
about him. 


Dr. PHetpes: The patient, referred to by Dr 
Hoye, is now on the firing line. I have eysto- 
scoped him. His bladder seems to me to be in 
better condition than two years ago, but he has 
an epididymis which we believe to be tubercu- 
lous. Two years ago the guinea pig was au- 
topsied. Tt had died of tuberculosis. At that 
time there were no other symptoms in scrotum 
or elsewhere. The boy did not take kindly te 
operation at that time. He lived in Providence 
so he went home to consult his people. He 
came back to me, saying that he had found a 
man in Providence who was going to cure him 
without operation. T wrote to the man at one 
time but did not hear from him. Dr. Hoye then 
called me up eoneerning the patient, and he is 
now being further investigated. 


Dr. O. R. T. L’Esprrance: There are cer- 
tain symptoms that help to make the diagnosis 
of tuberenlosis of the epididymes nearly defi- 
nite but not positive. | 


I recall at this time two patients on whom 
the pre-operative diagnosis of tuberculosis of 
the epididymes was. confirmed by three urol- 
ogists and the pathological examination of 
specimens obtained at the time of operation 
changed the diagnosis to that of gumma of the 
epididymes. 

It must be borne in mind that tuberculosis 
and gumma of the epididymes present for ex- 
amination symptoms much alike, so that a 
Wassermann test, investigation and study of 
upper urinary traet and physical examination 
of the lungs are necessary to complete the dif- 
ferential diagnosis. 

I believe that operation for the removal of 
the tubereulous epididymes, in many eases 1i* 
not a necessity, but when sinuses and broken 
down masses are present, an operation is desir- 
able for the comfort of the patient. 

Tuberculin, I am convineed, has been of some 
benefit to those patients receiving enough of it. 


Dr. CUNNINGHAM: I don’t want to talk all 
the time, but Dr. Smith has brought up a very 
important matter which is ‘‘whether or not one 
should do an epididymectomy or castration.’’ 
It seems to me that the former procedure is 
satisfactory when the disease is not advanced, 
yet one should not hesitate, in my opinion, to 
do a eastration if there is any doubt about the 
ability to remove all the disease. I see no ad- 
vantage in an epididymectomy over an or- 
chidectemy except for cosmetic reasons, and I 
would like to have him tell me why he feels 
that one should take any chance in saving a 
testicle, which will not be a functionating 
organ. 

Another point which I failed to speak of is 
in regard to investigating the upper urinary 
tract in those cases that have tuberculosis in 
the genitals. I have had _ several patients 
proven to have tuberculous kidneys associated 
with tubereulosis of the genital tract, and I 
personally have come to the conelusion that if 
a patient has tuberculosis of the genital tract 
one has not done his duty until an investiga- 
tion of the bladder and kidneys has been made 
to determine whether or not the patient has a 
tuberculous kidney. These two conditions are, 
I believe, more frequently associated than is 
generally believed. 


Dr. Smiru: I agree entirely with Dr. Cun- 
ningham that you do often find tuberculosis of 
the kidney and not infrequently on the same 
side as the tuberculous epididymis. I have felt 
without any definite proof that tuberculosis may 
extend from the vesicles and prostate to the 
kidneys. 

In regard to the reason for doing an orchid- 
ectomy I am afraid that Dr. Cunningham is 
laying some sort of trap for me. My answer 
has to do with the value of! the testis; Dr. Cun- 
ningham knows perfectly well that it has two 
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functions; one is the manufacturing of the sex- 
ual eells and one is the manufacturing of in- 
ternal secretion by the cells in the interstitial 


tissue. It is a known fact that bilateral cryp- 
orchids are potent although usually sterile, thus 
differing from males castrated early in life, 
who are impotent as well as sterile. I believe 
that the testicle, even though deprived of the 
epididymis, is extremely valuable as an organ 
of internal seeretion. This is the real reason 
for leaving the testicle at the time of operation. 
If vou remove at one time a testicle for tuber- 
culosis of the epididymis and later the other 
epididymis becomes involved and you remove 
the second testicle, the individual is castrated 
entirely. I think it very much better, from 
every point of view, if the testicles are left. 


Dr. Cunninanim: I do not want to lay any 
trap, as Dr. Smith suggests. I feel this is a 
subject that can be discussed at great length, 
vet the question seems to be ‘‘whether or not 
the internal seeretion of the testicle really 
amounts to anything.’ I have a good many 
patients who have been castrated for one rea- 
son or another and, so far as I can see, they 
are not changed in any way. That interests 
me inasmuch as I have been unable to see any 
difference in these individuals as a result of 
losing the testicles, and I have often wondered 
if the idea regarding it, as expressed in most 
texthooks about the internal secretion of the 
organs, is really the truth. 


De. Youna: I want to say just a word on 
this question to back up Dr. Cunningham’s re- 
mark. I think that at the time we operate the 
loss of internal secretion of the testicle is gen- 
erally of less importance than the question of 
whether or not the patient will return for 
further treatment in ease there is a recurrence 
of trouble on the other side, as often happens 
regardless of whether a castration or simple epi- 
didymectomy is done. Until we have more 
proof that the more radical operation is justi- 
fied, I think that we have either got to do one 
of these two or nothing; so that by doing an 
epididymectomy, if there is return on the sec- 
ond side the patient is more certain, to come 
back to us for treatment of the second focus of 
infection. 


Dr. Qurysy: In answer to one or two of the 
points raised by those gentlemen who have 
been kind enough to diseuss the question of tu- 
bereulosis of the male genitalia, I would like to 
recall to your attention general facts that are 
well known, which have governed me in my 
opinion regarding this disease. These facts are 
that the treatment of tuberculosis by surgery 
must vary according to the portion of the body 
involved: because tuberculosis has a different 
life history and different pathological course, 
according to its location. Dr. Smith is quite 


right when he speaks of putting a structure at 
rest, but this is not always possible. We know 
very well that tuberculosis of the ascending 
eolon is fatal if not resected. We know that 
no pathologist has ever succeeded in demon- 
strating a healed renal tuberculosis. It is not 
possible to put the prostate at rest by any 
method that I know of, and for this reason I 
fail to see how Dr. Smith feels that simple epi- 
didymectomy puts the vas, prostate, and vesi- 
eles at rest. In my opinion it does not. It may 
put the conducting structures, such as vas and 
vesicles at rest, but not the prostate. Further. 
this may he a matter of personal temperament. 
I don’t like the feeling of waiting until the 
other testicle becomes involved. If one is cer- 
tain that the other side will later beeome in- 
volved in a large pereentage of eases, then ex- 
tensive excision appeals to me much more than 
waiting to see what happens. Statisties which 
I believe to be accurate ones, show very defi- 


nitely that in at least fifty per cent. of the | 


eases treated by simple epididymectomy the 
other epididymis later becomes involved. I pre- 
fer either to do my best. to get out as much of 
the tuberenlosis as possible or to adopt Dr. 
Croshie’s poliey of looking after the general 
— of the patient and not employ surgery at 
all. 

_A question that has been asked me is about 
sinuses. There have been one or two in the 
earlier cases that [ reported in my first paper. 
They appeared about two or three months after 
operation and lasted about six months. They 
were of no real consequence, certainly no worse 
than sinuses after the removal of glands of the 
neck, 

Yesterday I saw a physician whose ease il- 
lustrated this problem most interestingly. Four 
years ago he had tuberculosis of the epididymis. 
He was then in Chicago; he wenti to Rochester, 
where Dr. Judd removed the epididymis. Then 
he went to Florida where he spent the follow- 
ing winter. He did not work for the next two 
years, when he found that he had tuberculosis 
of a kidney. He went back to Rochester for 
nephrectomy. During the past two years he 
has been resting up from the two operations, 
although he has tried occasionally to go back to 
work. By work he means riding occasionally 
in automobiles and also econdueting nose and 
throat practice. He still complains of lassitude, 
is always tired, and often has night sweats. He 
came to see me to know my feeling about the 
future. TI asked him what investigation had 
been made of the genital tract higher than the 
epididymes. He said none. Examination 
showed a very large vesicle on the side above 
the epididymectomy, possibly three times the 
normal size, and it was much more tender than 
normal. I advised him to go back again and 
try work to see what would happen. If he finds 
after one or two trials that he is unable to lead 
a life of comfort, then I advised having more 
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the left vesicle and possibly a portion of the 
prostate taken out. My feeling is that he still 
has more tuberculosis in the body than his anti- 
tuberculosis equivalent can conquer. Most in- 


dividuals are able to resist a certain amount of 
tubereulosis, but this is greater for some than _ 


for others. In this man we see an unusually 
low power of resistance. Therefore, if we re- 
lieve him of all the tuberculosis which ean be 
removed by surgery, it will be the easier for 
his resistive powers to cope with what must 
necessarily remain. 


(To be continued.) 


Book Review. 


Disewses of the Nervous Sustem: A text-book 
of Neurelogy and Psychiatry. By SMITH 
JELLIFFE, M.D., P#.D., and WILLIAM A. 
Wune, M.D. Philadelphia and New York: 
Lea & Febiger. 1919. 


The fact that a third edition of this book 
should have been necessary within four years 
is proof of its great value in American neurol- 
ogy and psychiatry. The present third edition 
has been remodelled and largely rewritten and 
it furnishes the most complete text book on 
nervous and mental diseases available in Eng- 
lish for the student and ‘general practitioner. 
Even the specialist will find it a valuable work 
of reference as all the recent developments are 
carefully and accurately summarized, particu- 
larly in the newer fields of vegetative neurol- 
ogy, the endocrinopathies and the data fur- 
nished by the Great War in the field of sen- 
sorimotor neurology. Here in one volume 1s 
admirably compressed the whole of neurology, 
psvehiatry, psychopathology, and psychoanaly- 
sis. It is a pleasure to read a text book that 
departs from the conventional arrangement 
and discussion, as the descriptions given, par- 
ticularly of the neuroses and psychoses, are 
interpretive rather than mere classification, 
and insistence is placed on the nervous and 
mental mechanisms involved in disease processes 
rather than the artificial grouping of diseases 
and symptom complexes. 


In the methods of examination, stress is laid 
upon Adler’s epoch-making contributions of 
concept of organ inferiority as factors in hered- 
itv and in the etiology of certain nervous dis- 
orders and the authors are to be congratulated 
in making the valuable work of Adler familiar 
to American physicians, as his theories explain 
so much of what was formerly vague and in- 
explicable. The systematic scheme for the ex- 
amination of the reactions of the vegetative 
nervous system and polyglandular interactions, 
is of practical importance. It is definitely 


tuberculosis taken out. In other words, to have | 


pointed out that in the syndromes of the vege- 
tative nervous system there are trends rather 
than fixed types and that consequently consid- 
erable overlapping may oceur in the interpre- 
tation of symptoms. The attitude taken to- 
wards the so-called ‘‘intelligence tests’’ is per- 
fectly sound—that is, that the intellect is after 
all only a superficial guide to conduct, and that 
human motives are emotional, their origin 
often lying deeply buried in the unconscious. 
The human mind is too complex a mechanism 
to be compressed into an artificial scheme de- 
vised by a laboratory psychologist. The section 
on psyzhoanalysis is brief, yet it accurately 
describes the method and purpose of psycho- 
analytie therapeutics. 


It seems unfortunate in so excellent a book 
that stammering as a psychoneurosis is barely 
mentioned. The amount of space devoted to 
sexual inversions and their treatment by psy- 
choanalysis is much too inadequate, when it is 
considered that psychoanalysis, offers the only 
hope of cure in these distressing conditions. 
The section on the peripheral nerve injury 
syndromes and the studies of nerve fascicula- 
tion in end to end anastomoses, shows how 
well the authors have kept abreast of the times 
with the data on peripheral neurology which 
have accumulated during the recent World 
War. 


The chapter on neurosyphilis is especially 
complete and the insistence on the changes in 
the pupillary light reflex under methods of 
careful testing is one that ought to be familiar 
to all physicians. It is interesting to read how 
the authors have accepted the theory thet the 
tertiary and so-called parasyphilitic manifesta- 
tions are really reactions of a hypersensitized 
nerve tissue (hyperallergie) leading to the par- 
enchymatous types of neurosyphilis, particu- 
larly general paresis. 


The section on psychiatry and the neuroses 
and psychoneuroses, comprising over two hun- 
dred pages, is especially to be recommended. 


It departs from the traditional descriptive’ 


treatment, although the classification of Kraepe- 
lin is followed in the main, and lays insistence 
on the interpretation of symptoms, showing 
how psychoanalysis has proved that psychotic 
and neurotic manifestations are not due to 
chanee, but are the logical outcome of mental 
conflicts and of the personality make-up and are 
motivated by strong unconscious factors. It 
is the twentieth century psychiatry of mechan- 
isms and not the nineteenth century psychiatry 
of mere classification. It is refreshing to read 
the psychoanalytic treatment of the neuroses, 
as a more advanced reaction from such perni- 
cious methods as drug administration, persua- 
sion, the rest cure, ete. 
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WALTER L, 


NEXT MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION. 


Tne House of Delegates of the American 
Medical Association has accepted the invitation 
given by the Massachusetts Medical Society 
and seconded by the Suffolk District Medical 
Society to meet in Boston in 1921. The last 
meeting of the Association in this city was in 
1906. 

Upon 
parts of 


the testimony of men from different 
the country it would appear that the 
meeting in Boston in 1906 was very much appre- 
ciated. Indeed, the capital of Massachusetts 
offers a good many inducements. To those peo- 
ple who live away from the salt water, there is 
the sea: to those who come from more recently 


settled parts, there are the rich historical asso- 
In 1921 there will be 
the Pilgrim 


elations in New England. 


those permanent memorials to 
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Fethers which will result Soins this year’s ter- 
eentenary celebration. 


The advantages pertaining more strictly to 
medical conventions are worth considering. The 
Harvard Medical School offers much room for 
section meetings. The hospitals, although not 
so numerous as in New York and Chicago, are 
well established in reputation. Hotel aceom- 
modations will, of course, be strained, but by 
the utilization of rooms in the suburbs, it is 
probable that all visitors can be cared for. 


The problem of arranging for so large a 
meeting as that of the American Medical Asso- 
ciation is not slight. Many men must spend 
many hours and, incidentally, many dollars, in 
preparation. There can be no doubt, however, 
that the thing is worth while. To achieve a 
successful meeting, from which everyone de- 
parts with a bag full of scientific plunder and 
a recollection of a good time, is in itself worth 
doing. That state of mind resulting from a 
feeling of hospitality blended with a desire to 
do well whatever must be done will supply the 
motive power for our labors. Boston and New 
England will look forward ‘to 1921. 


FORSYTH DENTAL INFIRMARY FOR 
CHILDREN. 


BorH to the rising generation of children in 
Boston and its vicinity and to the dental pro- 
fession the Forsyth Dental Infirmary is of in- 
estimable value. It gives to children necessary 
treatment, and instruction not only in oral hy- 
giene but in general hygiene as well, thereby 
improving their nutrition and their physical 
and mental growth and lessening their liability 
to contract disease. From the point of view 
of the dental profession, the institution is of 
great value, not only because of its research de- 
partment but also for its clinical branches, in- 
asmuch as it gives to dentists an opportunity 


hitherto seldom afforded them—that of observ- 


ing the methods and practice of their col- 
leagues, 


The Forsyth Dental Infirmary was founded 
by John Hamilton and Thomas Alexander 
lorsyth in memory of their brothers, 
James Bennett and George Henry Forsyth. 
It was incorporated in 1910 by special 


\ 
| 
| 
| 
| 
| 
4 


VoL. CLXXXII, No. 21] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


539 


act of the Massachusetts Legislature. The 


fifth annual report describes the purpose and. 


achievement of the institution. The Infirmary 
aims not only to repair and extract carious 
teeth, correct oral deformities and treat ad- 
enoids and tonsils, but also to institute meas- 
ures among school children for the prevention 
of disease. It has been the policy of the in- 
stitution to develop the work on so high a plane 
of technical perfection that it should stand in 
the same relation to the dental profession that 
the hospital bears to the medical profession. 


All children up to the age of sixteen are eligi- | 


ble for treatment at the Forsyth Dental In- 
firmary, regardless of race, creed, or color, pro- 
vided that their families are financially unable 
to obtain the service of a private dentist. The 
children are sent to the Infirmary by ‘public 
and parochial schools, social centers, institu- 
tions, physicians and dentists, and also directly 
by parents. The work of the dental clinic is 
condueted along the lines of modern preventive 
dentistry, much attention being given to prophy- 
lactic treatment, cauterization of minute cavi- 
ties, and minor fillings, rather than to the de- 
vitalizing of teeth and the treatment of root 
canals. Every sort of modern apparatus is 
available for the use of the operators, and asep- 
Sis is maintained to an extent never heretofore 
thought possible in the use and eare of dental 
instruments. Children go to the Infirmary usu- 
ally in groups of from six to twelve, in charge 
of a school nurse or of some other adult. For 
certain kinds of treatment it has been found 
practicable for groups as large as forty-four to 
attend the clinics at one time. In this way, all 
the extracting, for instance, necessary for an 
entire school can be completed in a very short 
time. The number of individual cases treated 
in the clinics during the past year has been 
slightly lower than last year; the number of 
dismissals, however, a more accurate measure 
of the work accomplished, has been increased 
by over a thousand. There have been many 
more third grade children and fewer initial 
cases from older grades admitted than in pre- 
vious years. Examination of older children 
who have been given treatment, tooth brush 
drills and instruction during previous years 
has shown that in the majority of eases the 
benefit has been permanent. The results 
achieved by the Forsyth Dental Infirmary will 
have a far reaching effect upon the health of 
the rising generation of Boston children. 


SERVICE OF THE NATIONAL COMMIT- 
TEE FOR THE PREVENTION OF BLIND. 
NESS. 


DuRING the five years of its existence, the 
work of the National Committee for the Pre- 
vention of Blindness has steadily increased and 
merited the growing appreciation of the public. 
This organization seeks to prevent. blindness due 
to ophthalmia neonatorum, accidents, and dis- 
eases, and to conserve vision by every possible 
means. Beginning with 65 charter members, there 
are now enrolled, at the end of five years, 
2,280 members and donors, including workers 
in many fields of service to mankind and rep- 
resenting every state in the Union except one, 
the Philippines, and several foreign countries. 
Since 1915 the Committee has been successful 
in initiating and supporting movements for the 
passage of laws for the conservation of vision, 
until such laws have been enacted, or existing 
laws improved by amendment, in eighteen 
states. Statistics wherever available have 
shown a reduction in the number of persons be- 
coming blind from preventable diseases since 
the organization of the Committee; the redue- 
tion has been particularly marked in the case 
of ophthalmia neonatorum. Financially, the 
organization has been established on a’ firm 
national basis. The first work was made pos- 
sible by the Russell Sage Foundaticn and the 
Rockefeller Foundation; resources have in- 
creased and the work has been extended to such 
a degree that the expenditure has been in- 
ereased from twelve thousand dollars during 
the first nine months to twenty-two thousand 
during the past year. 

What has been accomplished by the Commit- 
tee during 1919 has been recorded in the fifth 
annual report. A subject of special study was 
the conservation of vision classes in schools. In 
England, a number of years ago, classes were 
organized for myopes, and the results proved 
to be so valuable that a like service has been 
undertaken in this country, first by Ohio, Mas- 
sachusetts, and New York. The Committee for 
the Prevention of Blindness undertook the na- 
tionalization of this movement in America. Of 
the causes of blindness, ophthalmia neonatorum 
continues to be one of the most serious. Sta- 
tistics received from forty-four schools and day 
classes for the blind show that one hundred 
and 5 of the six hundred and twenty-two pu- 
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pils newly admitted are obliged to live the 
lives of the blind because of this infant scourge. 
The percentage is 16.9, an inerease over last 
year’s report of 2.2%. Blindness due to wood 
alcohol poisoning has inereased greatly. Tra- 
echoma appears to be coming more and more 
thoroughly under control. Eye accidents are 
fewer than formerly, a fact which is due in all 
probability to the continual effort to educate 
men in industrial occupations and to the ap- 
plication of the workmen’s compensation regu- 
lations. The follow-up work by special social 
service nurses in eases of eye troubles has 
proved to be of considerable value, inasmuch as 
many people, through ignorance or carelessness, 
neglect instructions or fail to, keep in touch reg- 
ularly with hospital clinics, and suffer in con- 
sequence deterioration or destruction of vision. 


The Committee has considered of prime im- 
portance the necessity of interesting the chil- 
dren themselves in the eare of their eyes. Con- 
siderable time and effort has been expended 
during the past year in bringing young people, 
by means of stories, talks, lectures, slides, and 
moving pictures, to a realization of what good 
vision means. The Committee believes that if 
the vision of the rising generation is to be con- 
served, educational systems must inelude an 
examination, by an eye specialist, of every 
child at the time he enters school, and as far 
as possible onee a year thereafter during his 
school life. For those children who cannot use 
the ordinary school equipment without expense 
of their sight and their general health, special 
elasses with adequate equipment should be or- 
ganized. In the city of New York there are 
twenty of these classes; in Cleveland, nine; 
in Boston, Cincinnati, and Milwaukee, five. 
Other cities have recognized the need and have 
formed one or two classes; but although the 
list is eneouraging it is short and limited in 
area compared with the number of children 
needing such benefit. In order to assist local 
centers in the establishment of these special 
classes, a study has been made by the Commit- 
tee and outlined in a manual of the methods 
and equipment used in classes already in exist. 
ence in this country and in England. The Na- 
tional Committee for the Prevention of Blina- 
ness deserves public recognition and support 
in its attempt to extend by every possible means 
measures to prevent blindness among people 
in this country and in foreign lands. 
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MEDICAL NOTES. 

AMERICAN MEMorIAL Hospitau at RHE 
Ground has been broken for the construction 
of the American Memorial Hospital at Rheims. 
This will be the first permanent structure of 
importance erected in devastated France, and 
has been made possible by the donations of 
more than sixty thousand friends of France 
across the Atlantic. The hospital will repre- 
Sent approximately one million dollars, and 
will be erected in a sixteen-acre park, the gift 
of the city of Rheims. It will be used chiefly 
for women and children. The hospital designs 
were made by Charles Butler, a New York 
architect. More than a quarter of a million 
has been raised by the American fund for the 
French wounded for its construction. The hos- 
pital will have one hundred and fifty beds per- 
manently endowed to the amount of $60,000, 
the fund having been raised by a committee of 
the American Memorial Hospital. The fund is 
invested under the supervision of a United 
States Trust Company, the revenues to be paid 
to the board of control of the hospital. Over 
each bed will be placed a tablet showing that 
it is endowed in the name of an American son 
or relative who fell on the battlefield in France. 
One tablet will bear the inscription, ‘‘TIn grati- 
tude for the return of my boy.’’ 


A fund was raised in New York for an en- 
dowment in memory of Theodore Roosevelt ; 
another endowment is in memory of James 
Stillman. Other endowments have been con- 
tributed from St. Paul, Kenosha, Wisconsin, 
Chieago, St. Louis, several cities in Kansas, 
Washington, D. C.; Pittsburgh, Wilmington, 
Delaware; Detroit, Grand Rapids, and San 
Francisco. Three beds have been endowed in 
New York by people who could give small sub- 
scriptions but not large sums; most of these 
contributions represent the cost of the endow- 
ment of a bed for a day or a week, these rela- 
tively small sums making up a total of $18,000. 
The $6,000 fund contributed by San Francisco 
is made up of contributions of pennies and 
five cent pieces by the school children and the 
Junior Red Cross of that city. 


The hospital will have a clinic for the civilian 
population of the Cathedral City, a modern . 
American equipment for the maternity and 
children’s wards, and a dental clinic and dis- 
pensary. It is expected that it will take about 
a year to complete the structure, which will be 
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three stories er and of stone. There will be 
sun parlors and gardens and special arrange- 
ments for the treatment of children suffering 
from the effects of malnutrition during the 
war. 


AMERICAN HOospiITaAL IN LONpDoN.—Plans are 
being made for the organization of an Ameri- 
can hospital in London, for the purpose of ad- 
vancing medical science and research by the 
British and American profession. Within a 
short time the hospital will be incorporated in 
the United States and a campaign will be un- 
dertaken to raise an endowment fund of sev- 
eral million, dollars. The presidency of the 
institution in America has been accepted by 
Mr. William H. Taft, and the British president 
is to be Lord Reading. For many years it has 
been felt that there was need of an American 
Hospital in England. There have long been 
German, French, and Italian institutions in 
that country. The proposed American medi- 
cal institution will be designed not only for 
the benefit of American and other patients, but 
also for the advantage of American medical 
students in post-graduate work. The purpose 
and plans of the hospital have been outlined as 
follows by Lord Reading in a letter to Mr. 
Taft: 


‘‘The American Hospital in London has been 
established for the purpose of affording medi- 
cal aid, according to modern American and 
English methods, to men, women, and children, 
irrespective of nationality or creed, particu- 
larly to Americans; also for the extension of 
facilities for clinical study and research in 
Europe for American medical men who seek a 
further and specialized education. In connec- 
tion with these, it purposes to establish in Lon- 
don an American medical headquarters with 
laboratories, libraries and other facilities for 
post-graduate study, together with accommoda- 
tion for conferences of those attending with 
their English colleagues. 

The constitution of the hospital, which is 
about to be incorporated under the law of the 
District of Columbia, provides that the hospi- 
tal shall be administered by a board of not ex- 
ceeding twenty-five governors (of whom three- 
fourths shall at all times be American citizens 
elected annually by exclusively American 
bodies, who have maintained an organized ex- 
istence in London for at least two years for 
commercial, philanthropic, educational, and so- 
cial purposes), and in an advisory eapacity by 
an American lay committee in the United 
States. 


The board of governors at present consists 


of the following A American residents of London: 
Walter Blackman, George M. Cassatt, Newton 
Crane, Wilson Cross, James E. Dunning, J. 
Grant. Forbes, Philip Franklin, William Gour- 
ley, Clarence Graff, Robert Grant, Jr.. James 
Benson Kennedy, J. Blair MacA fee, George A. 
Mower, Francis E. Powell, H. Gordon Selfridge, 
Lawrence L. Tweedy, Frederick C. Van Duzer, 
and E. Bradner White. 

The medical committee in America consists 
of the following physicians and surgeons: 
George W. Crile of Cleveland, W. J. Mayo and 
Charles H. Mayo of Rochester, Albert J. Ochs- 
ner of Chicago, Rudolph Matas of New Orleans, 
and Franklin Martin, Chicago. 

The following is the medical committee in 
Great Britain: Sir Arbuthnot Lane, Sir 
Humphrey Rolleston, Sir John Bland Sutton, 
J. Y. W. MacAlister, and Philip Franklin. 

The office of the medical committee in Amer- 
ica is to render advice and assistance to the 
board of governors, particularly in reeommend- 
ing American medical men; for the making 
known to American medical students of the fa- 
cilities which are offered them by the hospital 
and the selection of students for post-graduate 
study. The medical committee in America 
further is expected at all times to assist the 
board of governors in all matters pertaining to 
the interest of the hospital in America. 

The board of governors will at all times 
maintain a general hospital building with the 
necessary and usual appurtenances for the ob- 
jects hereinbefore specified, with the wards and 
out-patient departments and various special 
facilities of a fully equipped institution of the 
most modern character, including rooms for the 
reception and care of paying patients in con- 
formity with the practice of hospitals in the 
United States; research laboratories, appli- 
ances, building or such other space as may be 
requisite for the accommodation of American 
medical students who shall visit London to 
avail themselves of the advantage of the 
hospital. 


Neep oF PHysicians IN DIstricts.— 
The recent gift of Mrs. Henry R. Rea of the 
amount of $100,000 to be used for the estab- 
lishment of twenty scholarships for the bene- 
fit of country physicians unable to pay their 
way through advanced courses of instruction 
has raised the question as to whether or not 
gifts of this sort will render even more difficult 
the solution of the problem of the country doc- 
tor. In the discussion of this subject in the 
Baltimore Sun, Dr. J. Whitridge Williams, 
dean of Johns Hopkins Medical School, is re- 
ported to have stated the opinion that no sys- 
tem extending financial aid to medical students 
or for post-graduate medical study is likely to 
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prove effectual in stopping the drift of compe- 


tent physicians from the rural districts into the 
eities. It is obvious that the comparatively 
small returns to be earned in rural practice 
will result in serious shortage of country doe- 
tors. Dr. Williams has suggested as one method 
of helping to remedy the situation the estab- 
lishment of a system of publie health centers 
in the counties, which should pay regular  sal- 
aries to physicians and nurses in addition to 
their income from private practice. 


Dr. Williams believes that although the gen- 
eral value of such gifts to the medical profes- 
sion is great, they will have no particular tend- 
ency to attract the student, to establish his 
practice in the country, and they will not in- 
fluence a country doctor to remain there. Nor 
ean the graduate of medical schools, trained at 
considerable expense, be blamed from turning 
away from the prospect of a country prac- 
which promises to yield about $1500 a year. 
The combined collegiate, medical school, and 
hospital work of a medical school, requiring 
about ten years’ time, has been computed to 
eost an average amount of between $10,000 and 
$15,000. Men who have invested so much of 
time and money in their careers cannot be ex- 
pected to work for pay lower than that re- 
ceived by the laborer. The fact that students 
receive financial aid in paying for medical edu- 
cation does not cause them to minimize its value 
and hold it in low esteem. It is probable that 
the expensiveness of education is one of the 
underlying causes of the threatened shortage 
of country doctors. 


Mrs. Rea’s gift was made toward the two 
million dollar endowment fund of the New 
York Post-Graduate Hospital School. In the 
award of the scholarships, the possibilities of 
public service of each candidate will be eonsid- 
ered and the recommendations of State and 
county medical associations will be given seri- 
ous consideration. Post-graduate hospital work 
will be found very helpful to a large number of 
doctors, both from the country and the city, 
who may feel the need of a later course to 
keep them in touch with professional activities. 


AMERICAN ASSOCIATION OF INDUSTRIAL PHysI- 
CIANS AND SurGceons.—The fifth annual meet- 
ing of the American Association of Industrial 
Physicians and Surgeons was held in New Or- 
leans, La., on April 26 and 27. 
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CONFERENCE OF STATE AND TERRITORIAL 
HeaALtH eighteenth annual 
conference of State and Territorial Health Au- 
thorities with. the United States Publie Health 
Service will be held in Washington, D. C., May 
26 and 27, 1920. As important State and Na- 
tional publie health matters will be considered, 
it is hoped that each state may be represented 
at the meeting by an official delegate. 


BOSTON AND MASSACHUSETTS. 


WEEK’s DEATH RaTE Boston.—During 
the week ending May 8, 1920, the number of 
deaths reported was 221 against 221 last year, 
with a rate of 14.25 against ‘14.47 last year. 
There were 43 deaths under one year of age 
against 30 last year. ’ 

The number of cases of principal reportable 
diseases were: Diphtheria, 26; scarlet fever, 
59; measles, 245; whooping cough, 68; ty- 
phoid fever, 2; tuberculosis, 57. 

Included in the above were the following 
eases of non-residents: Diphtheria, 6; scarlet 
fever, 11; tubereulosis, 4. 

Total deaths from these diseases were: Diph- 
theria, 3; scarlet fever, 2; measles, 4; whoop- 
ing cough, 7; tuberculosis, 17. 

Included in the above were the following 
non-residents: Diphtheria, 1; searlet fever, 1. 

Influenza cases, 9; influenza deaths, 1. 


RESOLUTION PassED BY THE BrisToL SouTH 
District MeEpicaL Socrery AT THE ANNUAL 
MEETING, May 6, 1920.—Resolved that the 
Massachusetts Medical Society, of the South 
Bristol District, considers the passage by State, 
or Nation of paternalistic laws as class legis- 
lation and an infringement of the rights of in- 
dividual citizenship. 

It further considers as pernicious and un- 
fair and as tending to universal socialism the 
passage of such laws. 

For these reasons and for the further reason 
that it has at heart the best interests of the 
Nation and this Commonwealth it opposes 
strenuously any legislation favoring so-called 
health insurance, compulsory or voluntary, in 
all its various forms, including the Maternity 
Bill now before the Legislature. 

Resolved, that a copy of this Resolution be 
sent by the Secretary to the Council of the 
Massachusetts Medical Society and to each 
legislator in this District. 
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BristoL SoutH District MepicaL Socrery.— 
The annual meeting was held in the Publie Li- 
brary of New Bedford on Thursday, May 6, 
1920, at 5 p.M. Dr. Ernest B. Young of Bos- 
ton spoke on ‘‘Cancer in Massachusetts.’’ Dis. 
cussion opened by Drs. Hough and Learned. 
Flected: President, E. P. Gardner; Vice-Pres- 
ident, A. I. Connell; Secretary and Treasurer, 
A. J. Abbe; Councillors, E. F. Cody, C. F. 
Connor, A. B. Cushman, W. A. Dolan, R. W. 
Jackson, A. C. Lewis, A. H. Mandell; Censors, 
W. A. Dolan, W. E. Blaine, W. T. Learned, C. 
J. Leary, S. V. Merritt; Nominating Councilor, 
C. F. Connor; Alternate, R. W. Jackson; 
Commissioner on Trials, P. T. Crispo. 


Che Massachusetts Medical Society. 


THE next annual meeting will be held at the 
Boston Medical Library, June 8 andi 9, 1920. 
Dr. R. H. Miller, 434 Marlborough Street, Bos- 
ton, Chairman of the Committee of Arrange- 
ments. 


Miscellany. 


ANCIENT ANSWERS TO PRESENT 


PROBLEMS. 
(Memorandum by ALFRED Exa, Boston.) 


Amon@ the cuneiform tablets in the Museum 
of the University of Pennsylvania has _ re- 
mained one evidently containing prescriptions 
for maladies of the male urinary and genital 
organs. Accordingly, repeated attempts have 
been made to read and translate it, but with- 
out suecess until lately, owing to the smallness 
of its wedge-shaped seript. The successful 
result? is sketched herewith for whoever can- 
not readily examine the paper (in the Boston 
Public Library or elsewhere), its apparatus 
comprising transeription of what is on ‘the 
tablet, transliteration, translation, and annota- 
tion. The lower half only of the tablet is pre- 
served, giving some 120 lines of text, the datc 
of which the author fixes as about 650 to 600 
B.C. (a few centuries before Hippocrates) ; he 
has no doubt, however, that this is ‘‘but the 
sediment of much earlier texts, most probably 
a compilation of a distinct class of sicknesses, 
which may have been deposited in the library 
of the king, or else was used as a textbook in 
schools. ‘‘Medical schools at that date seem 
not improbable in the light of what we have 


already learned about neo-Babylonia and of 
what an expert appears to have found in, an 
adjacent part of Asia but of a much earlier 
time.’ 

The next surviving refers very briefly to say 
eight classes of symptoms though giving but 
one name which, the paper suggests, might be 
translated ‘‘gonorrhea benigna’’—a conjecture 
perhaps sufficiently hazardous. The author has 
tried, in his classification, to range these 
symptoms with modern terminology, a difficult 
task because of the brevity of description and 
because distinctions of diseases were not so 
sharply made then as in modern medicine. 
One class of symptoms clearly means enuresis, 
another, vesical caleuli; another (and perhaps 
a fourth), spermatorrhea; a fifth (and _ possi- 
bly a sixth), prostatitis. Cystitis seems a 
likely fit for two classes, though one may be 
traumatism of the bladder and the other, or- 
chitis, ete. Hematuria, from regional parasites, 
ete., appears a promising candidate for two of 
the classes, while eystocele, hernia and stric- 
ture are in the background. The therapeutic 
part is far more full and, to be expected from 
its date (or indeed until rather recently), the 
multitude of prescriptions and ingredients is 
greater than today. Curiously, no magical rites 
enter, though such were to be looked for from 
the practices in that region;*? yet specific, as. 
tronomical, times for taking certain of the 
medicines are enjoined but the like have en- 
dured, in popular medicine, into our day. 
Details of the materia medica, and of the 
preparation and administration thereof, seem 
unprofitable to go into here, except as to notic- 
ing the marked difference, then from this year, 
in that most of the medicaments were to be 
mixed with wine. 

REFERENCES. 

tures, October, 1919, Vol. xxxvi, pp. 67-83. 
2A Ladies’ College in Cappadocia in the Third Millennium B. €. 

. H. Sayce, Journal of the Royal vasiatic Society, October, 1919, 
3 pe. ae and as introduction to the paper, Babylonian- 


Assyrian Medicine, M. Jastrow, Jr., Annals of Medical History, 
1917, Vol. i, pp. "231-257. 


Dr. WARREN R. GILMAN, for thirty years a practising 
physician in Worcester, ‘Mass., died in that city on 
May 2, at the age of 59 years. Dr. Gilman was born 
in Boston. He was graduated from Harvard College 
in 1884, and from the Harvard Medical Schoo] in 
1888, when he began practising in Worcester. He had 
served on the staffs of the Worcester City Hospital 
agid Memorial Hospital, and had been advisory physi- 
cian in several charitable organizations. Dr. Gilman 
is survived by his widow and by two children, Mr. 
Bradley Baldwin Gilman and Miss Chariotte Gilman. 
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Uurrespondenrr. 


THE USE OF ALCOHOL IN THE TREATMENT OF 
INFLUENZA. 


The following letter, written by Dr. Henry A. 
Ohristian to the Executive Secretary of the Scientific 
Temperance Federation of Boston, has appeared in the 
daily press: 


“Your letter, asking what, in my judgment, should 
be said to the public as to the use of alcoholic liquors 
in the treatment of influenza, or as a preventive, gives 
me the opportunity of expressing certain opinions 
which I hold. 

“In the first place, the use of alcoholic liquors in 
the treatment or prevention of influenza comes in the 
same category as the use of other remedial agents, 
namely, they should be used under the supervision of 
a physician. In the treatment of certain cases of in- 
fluenza alcoholic liquors have a definitely useful place ; 
which cases require alcoholic liquors is a matter to 
be determined by the physician, not determined by 
law or by popular sentiment. Alcoholic liquors, in 
my judgment, are of no service in the prevention of 
influenza. 

“Temperance societies, like your own, are making 
a serious error in taking any part in the agitation 
for or against the use by physicians of alcoholic 
beverages in the treatment of disease. There is no 
more reason for them to express opinions in this 
matter than there would be for them to express opin- 
ions as to the advisability or not of the use of digi- 
talis in heart disease. Any sweeping statement for 
or against the use of alcoholic beverages in illness is 
uniustified: it is a matter for individual decision in 
individual cases, 

“A serious mistake has been made by those who 
drafted the present prohibition laws in failing to make 
provision by which the druggist shall have accessible 
to physicians’ orders an adequate supply of alcoholic 
beverages of good quality and reasonable price, and 
in failing to have put in operation, on the prohibition 
laws becoming effective, machinery by which such 
supplies were provided and by which all registered 
physicians’ prescriptions should be received and filled 
without undue red tape leading to delay. There is no 
reason why such regulations should not be made as 
are needed to prevent alcoholic beverages intended for 
medicinal use being used by other than ill individuals 
on physicians’ prescriptions. Such regulations. how- 
ever, must be of a character not to prevent the 
prompt availabilitv of alcoholic beverages wherever 
and whenever needed by ill individuajs as determined 
by legally registered physicians. That such provision 
was not made is shown by the present conditions: the 
blame should be assumed by those responsible for 
these laws and the needed corrections should be made 
promptly by them. Temperance societies should be 
willing to give their help in having regulations passed 
which provide a simple machinery by which druggists 
may have in stock good alcoholic beverages at reason- 
able price and by which they may be prescribed and 
promptly obtained for ill patients. 

“In my judgment, in their zeal for a cause, prohibi- 
tion advocates have done the cause of prohibition 
harm both by heing unwilling to allow to physicians 
the right to determine how they should treat disease 
in so far as the use of alcohol is concerned and by 
being too hasty or too thoughtless in their action to 
foresee the defects of the laws they supported with re- 
spect to provision for the use of alcoholic beverages 
in illness. In either respect they themselves have 
heen intemperate; in the one case, intemperate in 
their claims to knowledge of medical science. in the 
other, intemperate in allowing the end soneht to hlind 
them to nossible evils or errors in the laws seeking 
those ends. 

“My advice to you and vrour office as to how to 
answer the question as to the advisability of the use 
of alcoholic beverages in influenza is that you should 
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reply that this is a medical question to be answered 
by a physician and not a question for you to answer 
oWing to your lack of knowledge of medical science. 
There is no reason whatsoever why this information 
should pass through your office and many reasons 
against it. 


“Very sincerely yours, 
“HENRY A. CHRISTIAN.” 


RESEARCH IN PHYSIOLOGY IN CALIFORNIA. 


Claremont. California, 


April 28, 1920. 
Mr. Editor: 

I have the honor to suggest that measures be 
adopted to effect the realization of research work in 
the several departments of physiology (chemical and 
physical) through experimentation upon the persons 
under legal control of the state authorities. The re- 
sults of such work may become of “Zreat value— 
mental and corporal—to the public, to American citi- 
zens, to humanity in general. 

Permit me to add: 

Claremogt, thirty-five miles east of Los Angeles on 
the Santa Fé Railroad, is the seat of Pomona College. 
of Phi Beta Kappa grade—a progressive seat of 
learning in esse; Claremont University in posse. The 
college possesses now some features of university 
character. The student list for the coming year 
numbers seven hundred, more having been refused 
because of lack of facilities to treat them well. 

There are lectures by exchange professors, also a 
public course of music and speakers from all the 
world during the term year. Recently has been 
added, by authority of the State of California, a post- 
graduate Department of Education to prepare teachers 
for various grade schools. The Department of Law, 
Astronomy, Economics, Biology, Languages (ancient 
and modern), have a wide reach. 

FRANKLIN BACHE STEPHENSON, M.D., 
United States Navy. 


NOTICES. 


Boston Ciry Hosprran.—May clinical meeting of 
the Boston City Hospital on Thursday, May 27, at 
8.15 p.M.. in the Cheever Surgical Amphitheatre. 

The professional graduate and undergraduate is 
cordially invited. 

Case demonstrations. 

1. Statistical Studies of 400 Autopsies in Lobar 
Pneumonia. Frank Berry. H. M. Thomas, Jr. 

2. Lung Punctures in Lobar Pneumonia; Bearing 
on the Mechanism of Crisis. H. M. Thomas, Jr., Fred- 
erie Parker, Jr. 

3. Case Reports. Dwight O’Hara. 

4. Bacteriological Studies of Influenza. Howard 
Osgood. 

5. General Survey of the Year. E. A. Locke. 

Hatsty B. Lover, Chairman. 


MASSACHUSETTS GENERAL Hosprrau.-—Clinical meet- 
ing May 19, at 8 p.m., in the lower amphitheatre, Out- 
Patient Department. 

Program as follows: 

1. Spasticity and Muscle Tone. Dr. Stanley Cobb. 

2. Spinal Fluid. Dr. James B, Ayer. 

Dr. E. W. Taylor presiding. 

Doctors, nurses, and medical students cordially in- 
vited. 


MASSACHUSETTS GENERAL HosprraLt.—The next clini- 
cal meeting of the Out-Patient medical staff will be 
held in the lower Out-Patient Department amphi- 
theatre on May 26, at 12 noon. 

Program as follows :— 

1. Congenital Heart Disease. Dr. R. S. Eustis. 

2. Therapeutic Value and Use of Quartz Light. 
Dr. E. L. Eustis. ; 
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